TREASURY  DEPARTMENT 
Public  Health  and  Marine-Hospital  Service  of  the  United  States 


PUBLIC  HEALTH  BULLETIN   No.  46 

September,  1911 


TRANSACTIONS  OF  THE 

Ninth    Annual    Conference    of    State 

and  Territorial  Health  Officers  with 

the  United  States  Public  Health 

and  Marine-Hospital  Service 


SAN  FRANCISCO,  CAL. 
JUNE  24,  1911 


WASHING'IHDN 
c;OVERNMENT  PRINTING  OFFICK 


TREASURY  DEPARTMENT 
Public  Health  and  Marine-Hospital  Service  of  the  United  States 

PUBLIC  HEALTH  BULLETIN  No.  46 

September,  1911 


TRANSACTIONS  OF  THE 

Ninth    Annual    Conference    of    State 

and  Territorial  Health  Officers  with 

the  United  States  Public  Health 

and  Marine-Hospital  Service 


SAN  FRANCISCO,  CAL. 
JUNE  24,  1911 


WASHINGTON 

GOVERNMENT  PRINTING  OFFICE 

1911 


Digitized  by  the  Internet  Archive 

in  2010  with  funding  from 

University  of  Toronto 


http://www.archive.org/details/publichealthbull46unit 


CONTENTS. 


Page. 

Letter  calling  the  Ninth  Annual  Conference 5 

Conference  called  to  order 7 

Delegates  present 7 

Letter  from  Surg.  Gen.  Wyman  to  members  of  the  conference 8 

Opening  remarks  by  Asst.  Surg.  Gen.  J.  W.  Kerr 8 

Address  of  welcome  by  Dr.  Martin  Regensburger 9 

Discussions: 

Report  of  committee  on  regulations  for  the  disposal  of  the  dead 13 

Remarks  by — 

Dr.  G.  T.  Swarts 16,17,18 

Dr.  J.  S.  Fulton 16 

Dr.  J.  H.  Parkinson 16,18 

Dr.  J.  W.  Kerr 16,17,18 

Dr.  E.  E.  Heg 16 

Dr.  T.  D.  Tuttle 17 

Dr.  E.  S.  Godfrey 17 

Dr.  H.  M.  Bracken 18 

Report  of  committee  on  morbidity  reports 18 

Remarks  by — 

Dr.  J.  W.  Kerr 20,22 

Dr.  J.  S.  Fulton 20 

Dr.  S.  J.  Crumbine 21 

Dr.  G.  T.  Swarts 22 

Administrative  measures  necessary  during  outbreaks  of  anterior  poliomy- 
elitis: 
Remarks  by — 

Dr.  J.  W.  Kerr 22,23 

Dr.  S.  J.  Crumbine 23 

Dr.  G.  T.  Swarts 23 

Dr.  J.  H.  Parkinson 23 

Railway  sanitation: 
Remarks  by — 

Dr.  J.  W.  Kerr 23,26 

Dr.  C.  0.  Probst 24,27 

Dr.  H.  M.  Bracken 24,27 

Dr.  Martin  Regensburger 25 

Dr.  J.  H.  Parkinson 25 

Dr.  T.  D.  Tuttle 25 

Dr.  G.  E.  Hyde 26 

Dr.  C.  S.  White 26 

Dr.  E.  E.  Heg 26 

Dr.  S.J.  Crumbine 26 

(3) 


Discussions — Continued.  Page. 

Report  of  special  committee  to  consider  report  on  disposal  of  the  dead 27 

Remarks  by — 

Dr.  C.  0.  Probst 27 

Dr.  G.  M.  Converse 27 

Dr.  H.  M.  Bracken 27 

Dr.  J.  W.  Kerr 27 

Antiplague  operations  on  the  Pacific  coast: 

Remarks  by  Dr.  J.  W.  Kerr 28 

A  R63um6  of  Antiplague  Operations  in  California  from  September,  1907, 
to  June,  1911,  by  Surg.  Rupert  Blue,  Public  Health  and  Marine- 
Hospital  Ser\-ice 28 

Plague  Suppressive  Measures;  Systematic  Rat  Destruction  in  a  Lai^ 
Community,  by  G.  M.  Converse,  acting  assistant  surgeon,  Public 

Health  and  Marine-Hospital  Ser\'ice 32 

Remarks  by — 

Dr.  William  F.  Snow 35 

Dr.  J.  H.  Parkinson 36 

Dr.  E.  E.  Heg 37 

Dr.  C.  0.  Probst 39 

A  registration  area  for  sickness  reports  suggested: 
Remarks  by — 

Dr.  M.  W.  Richardson 39 

Dr.  J.  W.  Kerr 39 

Dr.  William  F.  Snow 39 

Dr.  S.  J.  Crumbine 39 

Proposed  method  of  collecting  statistics  regarding  poliomyelitis: 
Remarks  by — 

Dr.  J.  W.  Kerr 39,40 

Dr.  M.  W.  Richardson 40 

Dr.  E.  E.  Heg 40 

Appointment  of  committee  on  railway  sanitation 41 

Vote  of  thanks  moved  by  Dr.  G.  T.  Swarts 42 

Adjournment 42 

APPENDIX. 

List  of  State  health  authorities 43 


LETTER  CALLING  NINTH  ANNUAL  CONFERENCE. 


The  following  letter  was  addressed  to  the  health  authorities  of 
each  State,  Territory,  and  the  District  of  Columbia  : 

Treasuey  Departiment, 
Public  Hjsalth  and  Marine-Hospital  Service, 

Washington,  February  27,  1911. 
Dear  Doctor:  I  have  the  honor  to  inform  you  that  the  Ninth 
Annual  Conference  of  State  and  Territorial  Health  Authorities  with 
the  Public  Health  and  Marine-Hospital  Service  will  be  held  at  the 
St.  Francis  Hotel,  San  Francisco,  Cal.,  June  24,  1911,  at  10  a.  m.  In 
accordance  with  the  act  approved  July  1,  1902,  each  State  and  Ter- 
ritory will  be  entitled  to  one  delegate,  and  it  is  respectfully  urged 
that  there  be  full  representation,  as  important  matters  in  relation  to 
morbidity  statistics,  transportation  of  the  dead,  antiplague  measures, 
and  other  subjects  will  be  brought  before  the  conference. 

I  have  to  request  that  I  be  informed  in  advance  of  the  name  of 
the  delegate  who  will  represent  your  health  organization. 
Respectfully, 

Walter  Wyman, 

Surgeon  General. 
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Ninth  Annual  Conference  of  State  and  Territorial  Health 
Officers  with  the  United  States  Public  Health  and 
Marine-Hospital  Service. 


TRANSACTIONS. 

morning  session. 

June  24,  1911. 

The  Ninth  Annual  Conference  of  State  and  Territorial  Health 
Authorities  with  the  Public  Health  and  Marine-Hospital  Service  was 
called  to  order  at  the  St.  Francis  Hotel,  San  Francisco,  CaL,  by 
Asst.  Surg.  Gen.  J.  W.  Kerr  at  10.20  a.  m.,  the  following  being 
present : 

Public  Health  and  Marine-Hospital  Service:  Asst.  Surg.  Gen. 
J.  W.  Kerr ;  Surg.  Rupert  Blue ;  Passed  Asst.  Surgs.  F.  E.  Trotter, 
M.  W.  Glover,  G.  W.  McCoy,  Hugh  de  Valin,  R.  E.  Ebersole,  and 
Prof.  Reid  Hunt;  Asst.  Surg.  H,  E.  Hasseltine,  and  Acting  Asst. 
Surg.  G.  M.  Converse. 

Arizona :  Dr.  E.  S.  Godfrey. 

California  :  Dr.  Martin  Regensburger,  Dr.  James  H.  Parkinson, 
and  Dr.  William  F.  Snow. 

Idaho :  Dr.  George  E.  Hyde. 

Kansas:  Dr.  S.  J.  Crumbine. 

Maryland :  Dr.  J.  S.  Fulton. 

Minnesota:  Dr.  H.  M.  Bracken. 

Montana :  Dr.  T.  D.  Tuttle. 

Massachusetts:  Dr.  Mark  W.  Richardson. 

Ohio :  Dr.  C.  O.  Probst  and  Dr.  Oscar  Hazencamp. 

Oregon :  Dr.  Calvin  S.  "White. 

Oklahoma :  Dr.  J.  C.  Mahr. 

Rhode  Island :  Dr.  Gardner  T.  Swartz  and  Dr.  Rufus  Darrah. 

Washington :  Dr.  Elmer  E.  Heg. 

Unofficial  guests:  J.  F.  Leinen,  assistant. to  secretar}^  California 
Board  of  Health;  G.  H.  Leslie,  statistician  California  Board  of 
Health ;  Prof.  J.  W.  Ritchie,  Williamsburg,  Va. ;  Dr.  N.  K.  Foster, 
ex-secretary  California  State  Board  of  Health;  and  Dr.  Roger  Lee, 
Boston. 

Dr.  J.  W.  Kerb.  In  the  absence  of  the  Surgeon  General,  it  becomes 
my  duty  to  call  to  order  this  the  Ninth  Annual  Conference  of  State 
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and  Territorial  Health  Authorities  vrith  the  Public  Health  and 
Marine-Hospital  Service.  It  is  a  matter  of  great  regret  to  me  that 
the  Surgeon  General  was  unable  to  be  present,  but  he  was  detained 
at  the  last  moment  by  official  matters  of  great  urgency.  On  account 
of  his  unavoidable  absence  he  desired  me  to  expre^^s  his  regret,  and 
addressed  a  letter  to  the  conference  which  I  shall  ask  Dr.  Blue  to  read. 
Dr.  Blue  thereupon  read  the  following  letter : 

To  the  tnembers  of  the  Conference  of  State  and  Territorial  Health  Authorities 
icith  the  Public  Health  and  Marine-Hospital  Service.  San  Frnncisco,  Cal. 
Gentlemen  :  For  the  first  time  since  the  enactment  of  the  law  of  1902  calling 
for  these  conferences,  I  am  unable  to  meet  with  you.  Until  recently  I  had  ex- 
pected to  join  you  in  San  Francii^co  and  receive  from  you  iiersonally  and  col- 
lectively the  stimulation  for  further  endeavor  in  the  matter  of  public  health, 
and  to  convey  to  you  such  information  as  might  seem  proper  concerning  public- 
health  matters  which  come  under  the  purview  of  the  Public  Health  and  Marine- 
Hospital  Service.  Recently,  however,  official  matters  of  great  urgency  and  im- 
portance have  arisen,  particularly  with  reference  to  the  personnel  bill  of  the 
service,  and  other  matters,  which  make  it  imperative  that  I  should  not  be 
absent  from  Washington  the  length  of  time  which  a  trip  to  the  Pacific  coast 
would  require.  When  arrangements  were  made  for  holding  this  conference  on 
the  Pacific  coast,  there  was  no  thought  by  me  of  a  special  session  of  Congress, 
or  that  any  other  matters  would  pi-obably  interfere  with  my  being  present. 
I  will  add  that,  within  the  last  day  or  two,  the  cholera  situation  in  Italy  and 
the  arrival  of  a  cholera  patient  at  the  New  York  Quarantine  Station  make  it 
Impracticable  for  me  to  leave  my  official  station.  I  have  therefore  requested 
that  Asst.  Surg.  Gen.  J.  W.  Kerr,  with  whom  you  are  all  acquainted,  should 
represent  me  at  this  conference,  and  I  trust  that,  in  addition  to  the  interesting 
discussions  which  you  will  hold,  the  visits  to  the  several  fields  of  operation  in 
San  Francisco  and  vicinity,  such  as  the  quarantine  station  on  Angel  Island, 
the  Immigration  station,  the  Federal  plague  laboratory,  and  particularly  the  in- 
8pe<^'ti<>ii  of  the  licid  work  of  the  stn-vice  in  the  cradioation  of  phigue-lnfected 
squirrels,  will  all  be  Interesting  and  profitable. 

Dr.  Kerr  will  outline  to  you  some  of  the  more  important  incidents  connected 
with  the  pul)lic-liealth  work  by  tbe  service  during  the  past  year.  It  is  ox- 
pecte«l  that  the  officers  on  duty  in  San  Francisco  will  also  be  pri'seut  and 
will  take  pleasure  In  explaining  (he  scope  and  character  of  their  work.  Fea- 
tures of  the  service  work  In  California  are  so  important  that  later,  after  the 
adjournment  of  Congress,  and  If  epidemic  conditions  permit,  It  is  my  Intention 
to  vlHlt  San  Franc'sco  and  vicinity,  and  to  make  the  same  observations  which 
you  are  about  to  nuike.  In  the  meantime.  Dr.  Kerr  will  report  to  me  such 
factH  of  IntcreHt  and  Importance  as  lu.iy  seem  desirable  to  you  to  comment  upon. 

Dr.  J,  W.  Kkrr.  It  is  my  plea.suro  to  wolcoiiie  so  many  delegates 
and  guests,  some  of  wliom  have  attended  practically  all  previous 
conference.s  convened  under  the  law  of  July  1,  11)02.  Wlien  it  was 
decided  tlmt  this  conference  should  be  held  in  San  Francisco,  I 
was  particidarly  pleased  at  (lie  prospect  of  again  visiting  lliis  city 
where  my  first  olHcial  duties  were  perforiiuMl,  and  wliere  I  first 
had  opportunity  of  becoming  a((juaint-ed  with  plague  and  tlie  prac- 
tical meaHiircH  iie<eHsary  for  it.s  jjn'veiition.  San  Francisco  in  that 
dav  \Mi-<  ji  gootlly  rii\.  but  ^iiHT  lliat  time  two  iiutalilc  iiiiprovcnjentfi 
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have  been  brought  about — one.  the  physical  transformation  of  the 
city  following  the  great  fire  of  1906.  and  the  other  the  changed 
and  advanced  attitude  of  the  people  as  citizens  with  respect  to 
the  plague  situation  and  the  necessity  of  improved  sanitation  for  its 
control.  The  unfortunate  attitude  of  a  decade  ago  has  given  place 
to  a  wise  policy  of  cooperation,  and  whereas  there  was  lack  of  co- 
operation then  there  is  now  complete  understanding  and  cordiality.' 
As  a  result  much  has  been  accomplished  for  the  improvement  of 
sanitary  conditions.  Plague  has  been  eradicated  from  the  city,  and 
these  things  have  been  brought  about  as  a  result  of  the  hearty  co- 
operation of  the  local,  State,  and  Federal  health  agencies.  This 
latter  is  perhaps  the  chief  cause  of  pleasure  in  holding  this  confer- 
ence in  San  Francisco. 

This  is  one  of  the  most  important  American  seaports,  both  from 
economic  and  sanitary  standpoints,  and  it  is  here  that  a  great  deal  of 
work  has  been  accomplished  by  the  service. 

During  the  day  opportunity  will  be  given  the  delegates  and  guests 
of  the  conference  to  inspect  the  service  operations  at  this  port,  and 
it  is  hoped  that  a  favorable  idea  will  be  gained  of  their  value,  not 
only  to  the  Pacific  coast  but  to  the  country  as  a  whole. 

The  State  of  California,  as  previously  stated,  has  taken  a  very 
active  part  in  these  measures  for  the  improvement  of  sanitary  condi- 
tions. The  State  board  of  health  was  anxious  that  the  health  authori- 
ties of  other  States  and  Territories  should  become  familiar  with  the 
work  done,  and  it  was  partly  in  response  to  an  invitation  of  the  board 
that  this  conference  is  being  held  in  California.  It  will  be  a  pleasure, 
therefore,  to  hear  a  few^  words  of  welcome  from  Dr.  Martin  Regens- 
burger,  president  of  the  State  board  of  health. 

Dr.  Regensburgek.  I  wish  to  state  that  Gov.  Johnson  has  sent 
word  that  he  would  be  unable  to  be  present  to-day,  and  I  was  asked 
to  represent  him.  The  governor  is  right  Avith  us  on  this  whole  situa- 
tion. He  knows  that  for  the  past  10  years  the  eyes  of  the  different 
State  boards  of  health  have  been  upon  us,  and  he  is  glad  to  have  you 
come  here  and  see  what  we  are  doing.  Dr.  Foster,  our  former  secre- 
tary, has  assured  us  that  everything  is  being  done  and  will  be  done 
to  eradicate  plague.  The  work  that  has  been  done  here  for  the 
eradication  of  plague  has  been  gigantic.  San  Francisco  10  years 
ago  was  a  plagne-ridden  city ;  4  to  5  per  cent  of  the  rats  caught  were 
plague  rats,  whereas  within  the  last  three  or  four  years  there  have 
been  no  plague  rats  in  San  Franci^^co.  This  is  due  to  the  efficiency 
of  the  work  of  the  Federal  authorities.  I  wish  to  say  that  I  do  not 
think  that  any  of  you  know  the  work  that  has  been  done  by  the 
Federal  authorities  in  California  and  San  Francisco.  If  any  of  you 
had  come  in  contact  with  them  in  the  way  that  we  have,  I  think  that 
SfHn— 11 2 
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you  would  very  much  appreciate  their  work.  There  has  never  been 
any  friction  between  the  present  State  board  of  health  and  the  Fed- 
eral authorities.  There  has  always  been  harmony.  As  Dr.  Kerr  has 
stated,  the  former  State  Board  of  Health  of  California  was  antago- 
nistic to  anything  relating  to  plague  and  denied  its  existence.  The 
first  question  that  Gov.  Pardee  in  appointing  me  asked  me  was, 
*'  Do  you  believe  that  there  is  plague  in  California  ?  "  I  said,  "'  Why, 
certainly,"  and  he  replied  that  he  did  not  want  any  man  on  this  board 
who  did  not  believe  in  plague.  I  wish  that  you  could  remain  here 
longer  in  order  to  get  an  idea  of  what  not  onlv  San  Francisco  but 
California  is  doing.  Dr.  Blue  has  arranged  a  trip  for  you  to-morrow 
to  Contra  Costa  County,  and  you  will  be  shown  the  gigantic  work 
performed  by  the  Public  Health  and  Marine-Hospital  Service. 

In  behalf  of  the  people  of  California  and  the  governor,  I  welcome 
you  and  wish  that  you  may  remain  with  us  a  long  while,  in  order  that 
you  may  become  acquainted  with  California  and  the  Californians. 

Dr.  Kj:rr.  The  Surgeon  General  desired  me  to  outline  briefly  cer- 
tain matters  of  importance  that  have  engaged  the  attention  of  the 
service  generally  since  the  last  conference.  There  has  been  an  ab- 
sence of  the  prevalence  of  all  the  major  quarantinable  diseases,  ex- 
cept smallpox.  This  disease  is  unfortunately  too  prevalent,  reports 
having  been  received  of  about  30,352  cases  occurring  in  37  States 
and  the  District  of  Columbia  during  1910.  On  account  of  condi- 
tions in  Alaska  and  because  of  the  occurrence  of  smallpox  in  the 
Northwestern  States,  interstate  quarantine  regulations  were  put  in 
practice  requiring  vaccination  of  all  unvaccinated  persons  leaving 
continental  ports  for  the  District  of  Alaska.  Previous  experience 
had  shown  that  the  introduction  of  the  infection  into  Alaska  was 
followed  by  disastrous  results,  and  it  was  with  the  view  to  prevent- 
ing such  results  during  the  present  season  Ihat  tliis  requirement  was 
made. 

An  imi>ortant  matter  since  the  last  conference  was  the  presence 
of  cholera  in  Europe.  As  you  all  know,  tliis  disease  has  been  grad- 
ually approaf'liing  our  sliores  for  the  last  live  years.  Tt  has  spread 
throughout  the  Orient  and  to  some  extent  over  Europe.  Last  year 
the  disease  was  severe  in  Knssia  and  Italy,  a  considernblo  nnnilnu* 
of  cases  having  appeared  in  the  latter  country.  The  great  danger 
of  the  introduction  of  choh-ra  into  the  United  States  was  realized 
and  line,s  nf  defens<'  were  establislicd  as  follows:  First,  inspections 
<»f  ships  anrl  paKS4'ngers  and  detention  of  emigrants  at  foreign  ports 
for  five  full  days  prior  to  sailing;  second,  sanitary  su|)ervision  of 
]ta^serigerH  en  route  by  ships'  surgerms  under  special  instructions; 
third,  medical  inspections  on  arrival  at  donu-stic  (juarantinc  stations, 
and,  where  indicated,  microscopic  examinations  of  the  dejecta  of 
patient-s;  fourth,  special  inspections  at  imn>igration  stations  for  the 
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detention  of  mild  or  previously  unrecognized  cases  of  cholera;  and 
fifth,  the  notification  of  State  health  authorities  regarding  the  final 
destination  of  immigrants.  Although  the  first  four  lines  of  defense 
mentioned  were  more  complete  than  had  ever  been  maintained  be- 
fore, it  was  thought  that  notification  regarding  the  destination  of 
immigrants  was  a  wise  additional  precaution  in  view  of  the  possi- 
ble danger  of  bacillus  carriers.  By  this  means  also  State  and  local 
health  authorities  could  be  kept  in  touch  with  the  situation,  and  in 
case  of  the  occurrence  of  any  suspicious  outbreak  in  any  part  of  the 
United  States  the  service  was  prepared  to  send  officers  at  a  moment's 
notice  who  would  cooperate  with  the  States  in  making  a  final  diag- 
nosis. 

It  was  realized  that  in  some  localities  it  would  be  difficult,  if 
not  impossible,  for  local  authorities  to  maintain  adequate  surveillance 
over  arriving  aliens,  nevertheless  it  was  thought  that  with  such 
information  at  hand,  and  in  the  event  of  the  death  of  such  persons, 
the  local  health  authorities  would  be  in  position  to  verify  the  state- 
ments contained  in  the  death  certificate  rendered.  Two  or  three 
suspicious  cases  were  reported  in  different  parts  of  the  country  but 
fortunately  on  investigation  they  were  proven  not  to  be  cholera. 

Cholera  serum  has  been  secured  and  investigations  of  the  disease 
taken  up  in  the  Hygienic  Laboratory,  and  the  bureau  is  prepared  to 
send  officers  expert  in  the  diagnosis  of  cholera  to  any  part  of  the 
United  States  upon  telegraphic  notice  from  the  health  authorities. 
Since  leaving  Washington  I  understand  that  two  ships  have  arrived 
in  New  York  with  cholera  cases  aboard,  and  that  is  one  of  the  reasons 
why  the  Surgeon  General  was  not  able  to  be  present  at  this  confer- 
ence. We  must  not  forget  that  the  danger  of  cholera  to  this  country 
is  probably  greater  now  than  it  has  ever  been  in  the  past  25  years. 
The  cholera  situation  in  Europe  is  serious,  and  it  will  be  necessary 
for  every  health  authority  to  be  on  the  alert  to  guard  against  the 
disease  during  the  coming  summer.    . 

A  number  of  other  important  matters  have  engaged  the  attention 
of  the  service  during  the  year,  but  time  will  permit  of  mention  of 
only  a  few  of  them. 

You  Avere  all  interested  in  securing  the  establishment  of  the  leprosy- 
investigation  station  in  Hawaii.  Great  progress  has  been  made 
there  during  the  year  in  studies  of  leprosy.  The  bacillus  has  been 
grown  on  artificial  media  and  the  disease  reproduced  in  monkeys. 
Important  studies  have  been  made  as  to  the  role  of  flies  and  mosqui- 
toes in  the  transmission  of  the  disease,  and  there  has  been  some  encour- 
agement following  treatment  with  newly  prei>ared  preparations. 

Studies  have  been  made  in  the  Hygienic  Laboratory  of  measles,  and 
by  means  of  blond  inoculations  the  disease  has  been  reproduced  in 
monkeys  and  hansfcrred  fioni  one  monkey  to  another. 
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Investigations  of  typhoid  fever  have  been  conducted  in  different 
parts  of  the  country,  at  Huntsville,  Ala.,  Omaha,  Nebr..  \Yilliamson, 
W.  Va..  Chicago.  III.,  and  other  localities  on  the  Great  Lakes.  In 
these  latter,  which  are  intended  to  inchide  all  of  the  Lakes,  the  studies 
have  been  made  with  the  view  to  determining  the  influence  of  pollu- 
tion of  those  waters  on  the  incidence  of  typhoid  fever  in  lake  cities 
and  towns.  Passed  Asst.  Surg.  A.  J.  McLaughlin  has  completed  a 
sanitary-  survey  of  Lake  Erie  and  the  Niagara  River,  and  the  results 
are  contained  in  Hygienic  Laboratory  Bulletin  No.  77. 

The  bureau  is  cooperating  with  the  Slate  Board  of  Health  of 
Washington  in  the  investigation  of  a  typhoid  situation  in  the  Yakima 
Valley,  and  arrangements  have  been  made  to  make  extensive  studies 
of  rural  typhoid  in  cooperation  with  the  State  Board  of  Health  of 
Virginia.  It  is  felt  that,  from  the  public-health  standpoint,  research 
and  administrative  action  for  the  prevention  of  typhoid  fever  are 
the  most  important  matters  that  can  engage  the  attention  of  health 
officials  generally. 

Investigations  are  also  being  carried  on  in  cooperation  with  the 
State  Board  of  Health  of  Montana  to  determine  the  practicability 
of  the  eradication  of  Rocky  Mountain  spotted  fever,  which  investi- 
gations will  he  continued  beyond  this  year. 

Acute  poliomyelitis  has  likewise  engaged  attention,  studies  of  the 
disease  having  been  made  in  Iowa,  New  York,  and  in  the  Hygienic 
Labf»ratory.  Repoits  have  been  received  from  31  States,  the  District 
of  Columbia,  and  Hawaii,  showing  that  during  the  year  1910  there 
were  5,093  cases  and  825  deaths.  Since  this  disease  prevails  mostly 
•hiring  the  summer  season  it  is  probable  that  further  opportunity 
will  l>e  given  for  studies,  and  that  some  administiative  action  looking 
to  its  prevention  will  have  to  be  decided  on  by  the  several  State 
authorities. 

Lack  of  suitable  cases  of  pellagra  and  other  diseases  for  study 
emphasized  the  desirability  of  making  prov  i>iou  whereby  such  cases 
could  b<'  admitted  into  the  several  marine  hospitals.  On  request,  the 
Si.\ty-e(<>nd  Congress  at  its  last  session  accoi-dingly  granted  authority 
to  admit  for  jjurposes  of  scientific  study  not  to  exceed  10  cases  of  any 
infe<tious  (li>«!ases  into  any  one  hospital  at  any  one  time.  In  view  of 
thi.'s  aulln»ri(y.  systematic  s(u<lies  of  jK-llagra  have  been  begun  at  the 
marine  hospital  at  Savannah,  (la.,  and  similar  studies  of  parasitic 
dJH^'aH'^  lia\r  b<'en  undntaUcn  al  (he  inaiinf  hospilal  :il  Wilming- 
ton, N.  C. 

To-night  wi  siiall  couKidrr  the  subjects  of  poliomyelitis  and  anti- 
plague  meHhnr<'>'.  an<l  I  hopr  that  fveryluKly  In-re  will  be  ablo  to  Ih' 
prvMiil  and  participat*-  in  the  diseussions.  ^'<mi  will  obsrrve  that 
tin-  program  is  raliwr  long.  I)ut   it   i-  not    inlcndnl  to  »'n(«r  inli»  the 
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discussion  of  the  subjects  except  along  certain  lines.  I  hope  the 
members  of  the  conference  will  feel  free  to  take  active  part  in  the 
discussions.  We  will  now  call  for  the  report  of  the  committee  on 
regulations  for  the  disposal  of  the  dead.  The  matter  of  disposal  of 
the  dead  came  up  at  the  last  conference  and  members  of  the  com- 
mittee were  appointed  to  consider  questions  in  relation  to  the  regula- 
tion of  the  transportation  of  dead  bodies  in  interstate  traffic,  and  par- 
ticularly those  bodies  arriving  at  quarantine  stations  from  abroad. 

Report  of  Committee  on  Regulations  foe  the  Disposal  of  the  Dead. 
[Read  by  Dr.  H.  M.  Bracken,  Minnesota.] 

During  discussions  of  the  question  of  the  disposal  and  transportation  of  the 
dead,  at  the  last  annual  conference,  it  was  apparent  that  there  was  some  lack  of 
uniformity  regarding  the  requirements  with  respect  to  this  matter.  An  analysis 
of  the  laws  and  regulations  presented  at  that  time  showed  that  in  four  States 
the  provisions  regulating  the  transportation  of  dead  bodies  were  actually  con- 
tained in  laws,  and  that  in  the  remaining  States,  Territories,  and  the  Distx'ict 
of  Columbia  the  subject  is  covered  by  rules  issued  by  the  State  boards  of  health 
and  State  boards  of  embalming,  or  both  in  cooperation. 

As  stated  by  the  Surgeon  General,  the  chief  reason  for  presenting  the  ques- 
tion of  the  transportation  of  the  dead  for  consideration  at  the  last  annual  con- 
ferences was,  however,  to  facilitate  the  transportation  of  bodies  of  persons  who 
had  died  abroad,  through  quarantine  to  tlieir  destination  in  the  United  States. 
Some  of  the  difficulties  heretofore  encountered  in  authorizing  the  landing  and 
speedy  transportation  through  several  States  was  pointed  out  by  one  of  us, 
difficulties  which  are  not  only  annoying  from  an  administrative  standpoint,  but 
working  hardship  to  the  family  or  friends  of  deceased  persons,  and  which 
should  be  overcome  by  some  simplification  of  procedure. 

The  question  of  the  requirements  for  the  preparation  of  dead  bodies  was  also 
a  subject  of  discussion,  which  brought  out  the  fact  that  there  are  several  differ- 
ences in  this  matter  in  the  several  jurisdictions,  due  principally  to  the  inter- 
pretation of  the  term  "  approved  disinfectant,*'  used  in  the  amended  regulations 
adopted  by  the  Conference  of  State  and  Provincial  Health  Officers  of  North 
America  in  1897  and  amended  in  1903.  The  extensive  studies  of  chemical  fluids 
used  in  the  disinfection  and  embalming  of  bodies  by  the  several  boards,  par- 
ticularly the  State  Board  of  Health  of  Minnesota,  and  the  investigations  con- 
ducted during  the  past  two  years  in  the  Hygienic  Laboratory  indicate  that 
uniformity  regarding  the  composition  of  these  fluids  is  now  entirely  practicable, 
and  might  be  made  the  subject  of  definite  reconmiendations. 

In  view  of  the  foregoing  your  coumiittee  believes  that  the  following  points  are 
of  primary  importance  from  the  standpoint  of  this  report : 

(1)  The  advisability  of  the  adoption  of  a  regulation  making  proper  provision 
for  the  preparation  of  bodies  and  their  transportation  without  interruption  to 
their  destination  after  inspection  and  the  giving  of  pratique  at  the  maritime 
quarantine  stations. 

(2)  The  determination  of  the  essential  ingredit'uts  that  shall  be  required 
to  be  contained  in  :in  approved  disinfectant  and  the  method  of  use. 

(3  The  advisability  of  so  amending  existing  regulations  as  to  bring  about 
uniformity  which  will  permit  of  the  shipment  of  dead  bodies  without  interrup- 
tion on  the  certificate  of  State  health  authorities. 


14 

TBANSPOBTATION    OF    BODIES    FROM    ABROAD    TO   POIXTS    IN    THE   UNITED    STATES. 

Paragraph  86  of  the  United  States  Quarantine  Regulations  revised  October, 
1910,  requires  that  the  body  of  any  person  dead  of  quarantiuahle  disease  other 
than  yellow  fever  shall  not  be  allowed  to  pass  through  quarantine  until  one 
year  has  elapsed  since  death,  and  such  bodies  must  be  transported  in  her- 
metically sealed  coffins,  the  outsides  of  which  have  been  carefully  disinfected. 
The  diseases  contemplated  in  this  paragraph  are  plague,  cholera,  smallpox, 
typhus  fever,  and  leprosy.  In  the  transshipment  of  bodies  dead  of  other  con- 
tagious and  infectious  diseases,  it  has  been  the  invariable  rule  of  the  Public 
Health  and  Marine-Hospital  Service  to  require  the  carrying  out  of  the  pro- 
visions of  the  regulations  adopted  by  the  Conference  of  State  and  Provincial 
Health  Officers  of  North  America,  and  the  importation  of  bodies  under  other 
conditions  is  not  allowed.  Notwithstanding  this  fact,  the  Assistant  Surgeon 
General  in  charge  of  maritime  quarantine  states  that  it  has  been  the  invariable 
rule,  in  order  to  avoid  possible  delay  in  transportation  and  embarrassment  and 
additional  expense  to  friends  of  deceased  persons,  to  communicate  with  the 
health  authorities  in  every  State  through  which  the  body  would  pass,  so  as  to 
insure  its  speedy  arrival  at  destination.  The  difficulties  represented  by  one  item 
alone,  the  amount  of  correspondence,  is  just  cause  for  action  that  will  bring 
about  cooperation  in  this  matter. 

Your  committee  recommends,  therefore,  that  when  a  body  shall  have  arrived 
at  a  maritime  quarantine  station  and  found  by  the  quarantine  officer  to  have 
been  prei»ared  in  accordance  with  existing  rules  for  the  preparation  of  dead 
bodies,  that  its  transi)ortation  to  destination  be  permitted  in  the  several  juris- 
dictions through  which  it  must  pass,  on  the  certificate  of  the  said  quarantine 
ofBcer,  based  on  documentary  evidence  of  a  consular  officer  and  inspection,  that 
the  body  is  properly  prepared  and  will  not  endanger  the  public  health.  This 
provision  would  properly  be  embodied  in  a  rule  or  regulation  to  be  adopte<l 
by  the  several  States  and  Territories,  and  in  addition  issued  as  an  amendment 
to  the  United  States  Quarantine  Regulations. 

BEgUIBEMENTS  EEGARDING  THE  PRFJARATION   OF  DEAD  BODIES. 

The  recent  investigations  of  the  best  methods  for  the  preparation  of  dead 
boilicH  have  develn])e<l  results,  which,  in  the  opinion  of  the  committee,  might 
be  niaile  the  basis  for  a  regulation  that  would  bring  about  uniformity  of  rofpiire- 
ment  with  resi)ect  to  this  matter.  It  is  observed  tliat  tlie  regulations  adopted  by 
moHt  <»f  the  .*^tate8  and  Territories  require  the  embalming  of  bodies  dead  of  con- 
tagioiiHuiid  inffctious  diseases,  and  of  bodies  that  can  not  reach  tlieir  d»'s(iuation 
within  rut  houPH.  These  regulations,  however,  are  not  specilic  as  to  the  methods 
of  preparation,  nor  the  essential  ingredients  of  the  fluids  uswl  for  embalming 
pun»<**«***-  The  studies  made  by  the  State  Board  of  Health  of  Minnesota  have 
definitely  determined  tliat  a  fluid  containing  r>  per  cent  of  fonnaldehyde  Is  tlie 
Djodt  Kntlnfactory  from  a  publlf-liealtli  standpoint.  The  character  of  additional 
IntcrwIlenlM  to  iIiIh  fluid.  lublcd  for  cosmetic  purposes,  makes  no  dUTcreuce  so 
long  tiH  th«-y  <lo  not  Interfere  with  the  orre<-tlvcncss  of  the  formaldehyde  solu- 
tion. The  InveHtlgnlionH  ••onducted  In  the  Hygienic  Laboratory  liave  given 
Hlmllnr  rcHullH,  and  In  ii  report  on  this  Kubje<-t  th«>  dirts'tor  stat«>d  that  "  It 
would  wTiii  Unit  nil  iip|iro\e<|  dlsliife<'tlng  fluid  for  use  In  llu>  transporlMtloii 
of  the  d«fi(l  Hhonid  cotitnlii  uh  Its  eKtUMillal  agent  at  least  H  |>cr  cent  of  fornial- 
debyde  gnu.  and  for  legal  and  medlcnl  rensons  should  contain  no  arsenic, 
xinc.  mercury,  copper,  lend,  sliver,  antimony,  chloral,  or  atiy  compound  of  them 
or  any  ikiIwuiouh  alkaloid."  The  extensive  oxiMTlnieiilM  nnule  by  the  .Nsslstant 
Director  <>(  the   Hygienic  I.nborntory  and   reported   jil    the  last   .iiinnal   nicclliig 
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of  the  National  Funeral  Directors'  Association  indicate  that  an  embalming 
fluid  must  contain  at  least  12^  per  cent  of  40  per  cent  formaldehyde  solution 
and  that  the  amount  of  fluid  injected  must  be  15  per  cent  of  the  body  weight. 
These  investigations  also  indicate  that  a  definite  method  of  injection  should 
be  practiced,  and  that  by  so  doing  the  body  can  be  thoroughly  disinfected  and 
preserved  almost  indefinitely.  The  technique  of  injection  is  determined  by  a 
number  of  actual  determinations  as  follows  : 

Per  cent 
body  weight. 

Inject  each  femoral  artery  toward  toes  with 2 

Inject  each  brachial  artery  toward  fingers  with 1 

Inject  one  carotid  artery  toward  head  with 2 

Inject  same  carotid  artery  toward  heart  with 7 

Total  amount  of  fluid 15 

With  the  method  of  injection  outlined  it  is  not  necessary  to  withdraw  blood 
from  the  veins,  or  to  inject  fluid  into  the  abdominal  or  thoracic  cavities,  and 
should  the  face  become  distended  with  the  fluid  it  is  only  necessary  to  dispel 
it  with  massage.  The  additional  measures  that  have  suggested  themselves,  and 
have  been  found  in  the  above  experiments  to  be  necessary,  are  practically  iden- 
tical with  existing  requirements,  as  follows : 

The  plugging  of  the  orifices  with  cotton  saturated  with  the  embalming  fluid ; 
the  washing  of  the  entire  body,  including  exposed  surfaces  with  the  embalming 
fluid ;  the  wrapping  of  the  entire  body  in  cotton  saturated  with  embalming 
fluid,  and  holding  it  in  place  by  the  necessary  bandages  and  a  sheet  securely 
fastened ;  the  treatment  of  autopsied  cases  in  the  same  way,  with  the  addition 
of  a  liberal  amount  of  cotton  soaked  in  the  embalming  fluid,  and  placed  in  the 
cavities  of  the  abdomen,  thorax,  and  slcull. 

From  the  results  of  experiments  made  it  is  evident  that  a  body  dead  of  any 
communicable  disease  can  by  the  above  means  be  so  sterilized  and  preserved 
as  to  insure  its  keeping  indefinitely,  and  bodies  so  sterilized  have  been  actually 
kept  in  an  incubator  at  blood  temperature  for  60  days,  with  no  evidence  of  the 
original  infection  or  change  apparent  to  an  experienced  undertaker.  It  is 
evident  from  this  that  such  a  body  could  not  continue  to  be  infectious. 

It  appears  to  your  committee  from  the  work  already  done  on  this  subject 
that  a  regulation  might  be  adoped  embodying  siiecific  requirements  as  to  dis- 
infection of  bodies  which  would  render  them  entirely  harmless  from  the  stand- 
point of  the  public  health,  and  not  Interfere  with  the  cosmetic  effect  aimed  at 
by  undertakers. 

MOUIFICATION    OF    METHODS    OF    HANDLING    DEAD    BODIES    IN    THE    INTEREST    OF 

UNIFORMITY. 

In  view  of  the  foregoing  the  question  arises  whether  some  modification- of 
existing  practices  can  not  bo  made  in  the  interest  of  uniformity.  This  is  a  ques- 
tion, however,  that  must  be  carefully  considereil  not  only  by  the  health  authori- 
ties themselves,  but  in  conjunction  with  the  funeral  directors  and  railway 
authorilies.  The  sliipnient  of  a  dead  body  should  be  facilitated  by  every  means 
possible  consistent  with  the  safety  of  the  public  health,  and  there  is  nothing 
tliat  will  contriliute  to  this  end  more  than  a  clear  understanding  of  requirements 
and  cooperation  of  the  State  health  authorities  in  their  enforcement.  Tluit  the 
danger  of  the  transmission  of  contagious  and  infectious  diseases  depends  in 
large  measure  on  live  iieisoiis  Infeeted  with  those  diseases  is  apparent,  and  in 
comparison  dead  bodies  are  of  minor  Importance.    Besides,  there  Is  assurance 
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that  such  bodies  can  be  so  disinfected  as  to  render  tliem  safe,  and  so  prepared 
for  shipment  as  to  avoid  their  becoming  a  nuisance. 

Your  committee  suggests,  therefore,  that  this  phase  of  the  subject  be  fur- 
ther considered  with  a  view,  if  practicable,  to  simplifying  the  requirements 
and  rendering  them  the  same  for  bodies  dead  of  all  contagious  diseases  and 
all  bodies  to  be  transported  which  can  not  reach  their  destination  within  a 
certain  speciGed  time.  By  such  means  it  might  be  practicable  to  formulate 
regulations  which  would  be  acceptable  to  those  States  and  Territories  which 
Lave  adopted  the  transiwrtation  rules  amended  in  1903;  those  still  adhering 
to  the  original  rules  adopted  in  1S97 ;  and  those  that  remain  outside  of  either 
group  and  have  special  rules  of  their  own.  In  the  event,  furthermore,  of  the 
formulation  of  such  uniform  rules,  they  could  serve  as  the  basis  of  regulations 
contemplated  in  section  3  of  the  Federal  quarantine  act  of  February  15,  1893 

H.  M.   Bracken. 

W.  R.  Batt. 

J.  Y.  Porter. 

Guilford  H.  Sumner. 

J.  H.  Town  SEND. 

L.    B.    COFER. 

Dr.  Swarts  moved  that  the  report  be  received  and  placed  on  file. 
Motion  .seconded  by  Dr.  Parkinson. 

Dr.  Fulton  moved  that  a  committee  be  appointed  to  uinsider 
whether  it  should  be  the  recommendation  of  the  conference  to  take 
definite  action  upon  the  regulation  of  transportation  of  dead  bodies 
crossing  our  boundaries. 

Dr.  SwAKTS.  Would  it  not  be  well  for  us  to  appoint  a  committee 
to  formulate  suggestions  to  the  conference  in  Los  Angeles? 

Dr.  Parkinson.  Could  not  the  present  committee  act  in  this  way? 

Dr.  Kj':rr.  We  could  adopt  the  report  and  invite  the  attention  of 
the  Conference  of  State  and  Provincial  Health  Authorities  to  it,  and 
any  amendments  that  might  seem  necessary  cotdd  be  incorporated 
later.  If  the  committee's  report  was  adopted  by  this  conference, 
the  chairman,  Dr.  Bracken,  could  bring  it  to  the  attention  of  the 
above-mentioned  conference  at  Los  Angeles.  As  far  as  taking  final 
action  on  the  methfxls  of  embalming  bodies  and  the  revision  of  exist- 
ing regulations,  the.se  would  necessarily  need  to  be  considered  later, 
a.s  it  is  not  the  object  to  take  full  action  upon  this  matter  until  after 
it  haH  been  considered  by  the  Conference  of  State  and  Provincial 
IFenlth  Autliorities.  I  think  a  good  ]>lan  would  be  to  adopt  this 
report  now.  so  that  the  committee  could  be  continued  and  the  issue 
<;f  regulations  considered  by  the  Surgeon  General. 

Dr.  SwAiMH.  I  witlidraw  my  motion  whicb  is  before  the  house  as  I 
do  not  think  we  an-  prepared  to  adopt  this  n^port,  not  enough  action 
having  Uth  taken  in  regard  to  methods  of  embalming. 

Dr.  IIk<;.  Wo  get  many  bodies  from  South  America  and  Asiatic 
ports  in  which  the  cpieslion  of  embalming  is  rather  a  dubious  one, 
and  I  think  that  the  reguhition«.  of  tin-  Treasury  Department  should 
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be  specific  along  those  lines.  We  get  many  bodies  from  Alaska, 
where  there  are  not  many  undertakers,  and  these  bodies  come  with  a 
certificate  from  a  doctor  to  the  effect  that  they  have  died,  and  this 
is  all  the  information  that  can  be  gotten  from  those  certificates. 
There  was  so  much  of  this  that  we  now  require  all  bodies  that  have 
not  been  shipped  under  the  certificate  of  an  embalmer  licensed  by 
our  board,  of  whom  a  few  live  in  Alaska,  shall  be  turned  over  to  a 
licensed  embalmer  before  we  will  transport  them.  However,  we  have 
been  accepting  bodies  from  the  Army  surgeons  and  from  the  surgeons 
of  the  Public  Health  and  Marine-Hospital  Service. 

Dr.  SwAETS.  I  understand  from  this  report  that  a  body  should  be 
permitted  to  pass  on  the  certificate  of  a  quarantine  officer,  based  on 
documentary  evidence  from  abroad.  I  would  like  to  ask  what  docu- 
mentary evidence  can  be  obtained  from  abroad  and  whether  a  dec- 
laration upon  paper  is  sufficient  to  render  the  inspection  of  a  body 
unnecessary. 

Dr.  Kerr.  No  body  is  allowed  to  be  shipped  from  a  foreign  port 
unless  those  interested  receive  a  certificate  from  the  American  consul 
to  the  effect  that  disinfection  has  been  essentially  what  is  required  in 
the  United  States.  When  we  know  what  regulations  are  required  in 
different  States  we  can  incorporate  them  in  our  regulations.  When 
bodies  regarding  which  there  is  doubt  arrive  at  a  maritime  quaran- 
tine station  autopsies  are  done,  the  object  being  not  to  allow  ashore 
any  bodies  that  would  in  any  way  be  a  menace  to  the  public  health. 
This  matter  has  been  brought  before  the  conference  simply  for  the 
purpose  of  facilitating  the  shipment  of  bodies.  Under  the  f)resent 
system  friends  and  relatives  are  given  much  trouble,  and  it  often 
causes  embarrassment  to  the  Government  when  the  body  of  a  foreign 
officer  is  shipped  from  a  foreign  country  to  or  through  the  United 
States.  If  this  conference  could  agree  upon  the  advisability  of  uni- 
form requirements  that  would  be  complied  Avith  by  health  authorities, 
and  if  the  statements  of  the  quarantine  officers  as  to  the  safety  of 
bodies  would  be  accepted  by  them,  that  would  meet  the  situation. 

Dr.  TuTTLE.  I  think  it  is  absolutely  proper  that  a  body  should  be 
shipped  on  a  quarantine  officer's  certificate.  I  got  a  letter  from  a 
railroad  in  Alaska  asking  for  a  permit  as  they  wanted  to  ship  a 
body,  and  all  the  certificate  stated  that  came  with  the  body  was  that 
the  man  had  died.  It  was  perfectly  evident  that  he  had  died — of 
that  there  was  no  question — but  it  did  not  state  of  what  he  had  died. 
All  we  can  now  do  is  to  watch  for  the  dangerous  ones  and,  if  possible, 
catch  them. 

Dr.  Godfrey.  Last  year  at  the  Conference  of  State  and  Provincial 

Boards  of  Health  the  shipping  of  dead  bodies  was  under  discussion, 

and  the  question  arose  as  to  whether  or  not  such  bodies  are  at  all 

dangerous  to  public  health.     A  committee  had  been  appointed  to 
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report  on  the  revision  of  tiie  regulations,  but  had  not  considered  this 
phase  of  the  subject;  this  committee  was  continued  and  requested  to 
obtain  whatever  information  it  could  regarding  this  question  and 
report  to  the  meeting  this  year.  It  seems  to  me  that  the  subject  now 
under  discussion  is  dependent  upon  that  information  in  a  large 
measure,  and  that  perhaps  we  had  better  hold  it  over  until  we  hear 
from  that  committee. 

Dr.  Bracken.  Mr.  Chairman,  I  suggest  that  youi-self ,  Dr.  Heg,  and 
a  third  man  act  as  a  committee  to  formulate  regulations  to  submit  to 
the  Conference  of  State  and  Provincial  Health  Authorities.  My 
object  is  to  bring  together  on  this  committee  men  who  know  of  these 
things.  This  committee  could  formulate  regulations  to  be  passed  on 
at  the  conference  at  Los  Angeles. 

Dr.  SwAUTS.  If  a  committee  is  appointed  Avhy  can  you  not  give  it 
the  authority  to  confirm  this  action? 

Dr.  Kerr.  If  there  is  no  objection  I  might  designate  a  committee 
to  report  later  in  the  day  upon  the  action  that  should  be  taken;  their 
recommendations  could  be  submitted  to  the  conference  later. 

Dr.  SwARTS.  The  consensus  of  opinion  is  that  it  will  not  be  possible 
to  make  a  report  until  action  has  been  taken  by  the  boards  of  health. 

Dr.  Kerr.  This  conference  should  certainly  be  able  to  decide 
whether  it  is  feasible  to  place  in  the  hands  of  quarantine  officers  the 
authority  to  issue  certificates  for  the  transmission  of  bodies  into  other 
States,  wliich  certificates  would  be  honored  by  local  authorities,  and 
this  is  the  point  in  which  we  are' particularly  interested.  Every 
State  should  have  a  uniform  blank,  which  the  Federal  Government 
could  also  use  and  furnish  American  consuls.  If  suitable  we  could 
u.se  the  blank  adopted  by  the  conference  in  Los  Angeles.  This  con- 
ference shouhl  take  action  so  that  the  other  conference  in  making  its 
regulations  will  understaud  that  it  is  our  desire  to  have  a  sjitisfactory 
and  uniform  method  of  disposing  of  those  bodies. 

Dr.  Paukixson,  I  move  that  a  committee  of  thice  1)0  appointed 
by  the  Chair  to  report  at  a  later  session. 

Motion  s«'coiide(l  l)y  Dr.   I".  D.  Tuttle.     Canied. 

Dr.  Kerr  ap|)oint«'d  tlu'  following  to  serve  on  this  coniiniltee:  Dr. 
E.  E.  \\i>i.  Dr.  CO.  I'rolol.  and  Dr.  H.  M.  PriicUen. 

ItH'Oin    OK    CoMMITTKK   ON    MnUIUI'IlV     Ul  TOUTS. 

The  re|»ort  of  llie  roininiHee  :ip|M.inted  at  the  last  conference  to 
roiisi<ler  methods  for  >ecMring  ini|tn)ve(l  rnorMdily  statistics  was 
fheii  called  for  and  presented  by  Dr.  M.  W.  Ki<har(Uon.  The  mem- 
VKTshij)  of  the  eornmittee  was  as  follows:  Drs.  Kidiiinlson.  S.  J. 
Cniinbine.  W.  V.  Snow.  K.  (J.  Williani>^.  F.  W.  Shinnwsiy.  and  .Vsst. 
.•^urg.  (Jen.  J.  W   'I'i!i-1{ 
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The  report  is  as  follows : 

Disease  is  no  respecter  of  county  or  State  boundaries,  and  for  much  the  same 
reason  that  it  is  desirable  that  all  counties  within  a  State  should  report  to  the 
State  authorities  information  in  regard  to  the  existence  of  certain  diseases  it 
is  also  desirable  that  the  States  report  to  some  common  authority  in  regard  to 
the  existence  of  certain  diseases  within  the  States,  and  that  this  data  be  made 
currently  available  for  the  information  and  protection  of  other  States  and  for 
the  assistance  it  will  give  in  the  study  and  solution  of  many  epidemiological 
questions  otherwise  difficult  or  impossible  of  solution. 

It  is  believed  that  the  public  interests  would  be  conserved  by  adopting,  in  so 
far  as  possible,  certain  uniform  practices  in  regard  to  the  reporting  of  sickness, 
and  that  the  conference  could  with  advantage  agree  upon  and  recommend  a 
plan  which  could  be  accepted  as  a  standard  of  minimum  requirements  to  be 
adopted  in  the  various  States,  as  opportunity  afforded,  by  new  enactment  of 
law,  the  amendment  of  existing  law,  or  by  regulation.  This  plan  might  include 
the  following : 

(1)  A  list  of  diseases  which  present  knowledge  indicates  should  be  reported 
in  the  interests  of  the  community. 

(2)  Ttie  minimum  information  to  be  given  for  each  case  reported. 

(3)  The  time  and  frequency  for  the  reporting  of  cases: 

(a)  By  the  physician  or  householder  to  the  local  or  State  authorities. 

(b)  By  the  local  authorities  to  the  State  authorities. 

(4)  (a)  The  diseases  which  the  State  authorities  should  report  to  the  central 
authority. 

(&)   The  information  which  should  be  included  in  the  report. 

(c)  The  frequency  of  these  reports. 

(d)  The  manner  and  frequency  of  publication  of  this  information  by  the 
central  authority. 

(e)  Whether  the  State  authorities  should  make  these  reports  to  the  central 
authority  on  their  own  responsibility,  furnishing  the  necessary  clerical  work,  or 
the  central  authority  (the  Federal  Government)  should  pay  for  the  labor 
necessary. 

These  points  might  be  treatwl  somewhat  as  follows : 

I. 

The  list  of  diseases  might  include  cerebro-spinal  meningitis,  cholera,  diph- 
theria, dysentery,  leprosy,  malaria,  measles,  ophthalmia  neonatorum,  pellagra, 
plague,  poliomyelitis,  Rocky  Mountain  spotted  fever,  scarlet  fever,  smallpox, 
tuberculosis,  tjT)hoid  fever,  typhus  fever,  and  yellow  fever. 

II. 

Tlie  minininiii  iiifoniiatioii  to  b;»  reported  for  each  case  shoyld  he  made  to 
include:  Name  of  disease,  name,  age,  sex,  color,  occupation,  and  residence  of 
the  patient,  and  in  the  case  of  smallpox,  the  vaccination  history,  and  in  tuber- 
culosis the  type  (pulmonary,  laryngeal,  glandular,  etc.). 

111. 

The  time  and  frequency  for  the  re|)ortiiig  of  cases: 

{tt)  By  the  i)liysi(i;in  or  iiouscliolder  to  tiie  local  authorities  ;  Inuiicdi.itoly 
(daily). 

(h)  By  tlu!  local  to  tlio  State  iiuthorltics  :  hiiinedi.itt'ly.  liy  Iclcgniph,  cholera, 
[)lague,  typlHis  fever,  and  yellow  fever.     Daily,  by  mail,  the  oIIkm"  diseases. 
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IV. 

(a)  The  diseases  to  be  reported  by  the  State  authorities  to  the  Public 
Health  and  Marine- Hospital  Service.  Cerebro-spinal  meningitis,  leprosy, 
plague,  poliomyelitis,  typhus  fever,  yellow  fever,  scarlet  fever,  tuberculosis, 
cholera,  malaria,  pellagra,  Rocky  Mountain  spotted  fever,  smallpox,  diptheria, 
measles,  and  typhoid  fever. 

(fc)  Information  to  be  included  in  report  made  by  States:  The  number  of 
cases  of  each  disease  by  counties  and  by  cities  having  over  S,000  population. 
(For  the  securing  of  epidemiological  data  it  might  be  of  marked  advantage  to 
rei)ort  the  age,  sex,  color,  and  occupation  of  each  patient.)  In  reporting  small- 
pox the  vaccination  history  of  the  case  should  be  given ;  in  tuberculosis,  the 
type. 

(r)  Frequency  of  reports:  Immediately,  by  telegraph,  cholera,  plague,  typhus 
fever,  and  yellow  fever.     Monthly,  other  diseases. 

(d)  Marnier  and  frequency  of  publication:  The  first  case  of  the  diseaso're- 
ported  by  telegraph  might  be  telegraphed  immediately  to  each  State  authority 
and  published  weekly  in  the  Public  Health  Reports.  The  diseases  reported 
monthly  should  be  published  monthly  and  annual  summaries  made. 

(c)  Responsibility  for  reports:  The  value  of  the  reports  to  the  States  might 
warrant  their  assuniing  all  responsibility  for  the  forwarding  of  the  reports  to 
the  bureau  at  Washington,  which  would  really  act  merely  as  a  connnon  agent  for 
the  States,  or  a  clearing  house  for  epidemiological  information.  On  the  other 
band  the  bureau  might,  with  certain  advantages,  employ  au  agent  to  forward 
these  reports.  There  would  then  be  less  embarrassment  in  some  cases  in  secur- 
ing the  forwarding  of  the  reports.     The  latter  is  believed  to  be  preferable. 

Dr.  Kerr.  "What  shall  we  do  with  this  report?  This  subject  is 
inii)ortant  enough  to  keep  us  occupied  during  the  entire  day.  Dr. 
'J'lask  thought  it  would  be  well  to  decide  upon  the  number  of  diseases 
to  be  reported  and  the  manner  of  reporting  them.  The  question  now 
is,  therefore,  whether  it  would  be  advisable  at  this  conference  to 
recommend  definite  action,  and  whether  the  Federal  Government 
should  pay  for  the  clerical  work  to  get  up  these  reports.  It  may  not 
be  practicable  to  decide  upon  tlie  number  of  diseases  to  be  reported 
on;  but  it  might  be  well  to  handle  this  subject  as  we  have  the  pre- 
vious one,  and  request  that  the  three  members  of  the  committee  who 
are  j)resent  recommend  tentatively  to  the  cf)nference  those  diseases 
which  ."liould  be  ncUified.  Pennsylvania  requires  reporting  of  31 
diseases,  so  it  would  be  manifestly  unneces.sary  to  ask  IV'un.sylvunia 
to  add  to  lier  list ;  other  States  reijuire  only  two  or  three.  If  we  could 
decide  upon  a  certain  minimum  number  of  diseases,  migiit  it  not  be 
j)os,sibl('  (luring  th«'  coming  year  to  get  more  coinplele  reports  from 
certain  Stales? 

Dr.  lirackcn  hiovimI  that  (he  rcpoi-l  of  the  coinMUllec  be  received. 
Motion  seconded  by  Dr.  Parkins(»ii.     (!arii«(l. 

Dr.  Fti.'ixtN.  When  I  was  doing  State  work  I  realized  the  tiilli- 
culty  of  getting  prompt  and  reliable  morbidity  re|)orts  from  tlu' 
locHJ  health  ollici-rs.  There  was.  however,  very  little  hick  of  prompt- 
neas  in  reporting  smallpo.x.     We  in  (he  Stale  board  of  lu-ulth  wftc 
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generally  delinquent  about  accounting  to  the  United  States  Public 
Health  and  Marine-Hospital  Service  for  our  smallpox.  As  an  execu- 
tive officer,  I  was  sensible  of  this  delinquency,  and  regretted  it.  The 
negligence  was  not  willful.  It  was  practically  unavoidable.  We 
needed  a  regular  employee  specially  and  rather  exclusively  charged 
with  the  epidemic  memoranda.  Without  such  a  person,  we  were 
wholly  occupied  with  field  work  and  with  the  transmission  of  infor- 
mation within  the  State  itself.  With  the  best  intentions  a  regular 
correspondence  with  the  United  States  Public  Health  Service  could 
not  be  undertaken.  There  was  rarely  any  smallpox  to  report,  but 
we  were  never  free  from  outbreaks  of  the  common  infections.  The 
United  States  Public  Health  and  Marine-Hospital  Service  does  not 
publish  weekly  reports  of  measles,  diphtheria,  scarlet  fever,  and 
typhoid.  If  we  had  felt  a  necessity  for  transmitting  each  month 
or  each  week  an  account  of  the  infections  actually  present,  we  might 
have  succeeded  in  making  that  task  a  fixture  for  a  clerk,  and  so 
habitually  corresponded  with  the  United  States  Public  Health 
Service.  But  the  occasions  when  we  had  smallpox  were  ver}'^  few 
and  transient,  so  that  no  one  habitually  thought  of  sending  infor- 
mation to  the  Public  Health  Bureau  in  Washington. 

I  believe  that  the  committee  on  morbidity  reports  should  be  con- 
tinued, and  I  suggest  that  the  common  infections  ought  to  be  ac- 
counted for  regularly,  both  because  that  information  is  valuable  on 
its  own  account,  and  because  their  notification  to  the  bureau  will 
establish  regularity  in  accounting  for  the  unusual  infections.  In  any 
event,  the  States  will  come  into  line  one  at  a  time  and  at  consider- 
able intervals. 

Dr.  Crumbine.  After  a  few  preliminary  remarks  I  desire  to  make 
a  motion.  I  think  that  this  conference  should  take  definite  action 
on  this  report  if  they  expect  to  bring  about  a  better  condition  of 
affairs  in  this  country.  We  should  be  able  to  tell  just  exactly  what 
is  going  on  in  disease  conditions  in  the  States.  Two  weeks  ago 
there  appeared  in  the  Kansas  City  Star  an  editorial  upon  the  last 
issue  of  the  Public  Health  Reports,  giving  a  record  of  the  small- 
pox cases  for  1909,  and  the  Star  brought  attention  to  the  fact  that 
Kansas  had  one-eleventh  of  the  total  number  of  smallpox  cases  in 
the  United  States  and  remarked  "  what  was  the  matter  with  Dr. 
Crnmbine  and  the  State  board  of  health,"  and  I  assure  you  that  there 
was  something  doing  in  the  newspapers  all  over  the  State,  as  the 
editorial  was  extensively  copied.  I  called  a  reporter  of  the  Star  and 
showed  him  the  Public  Health  Reports  and  convinced  him  that  there 
were  a  good  many  more  cases  in  Missouri  than  in  Kansas  be- 
cause of  their  larger  population,  but  their  reports  are  not  as  com- 
plete as  those  of  Kansas,  one  city  only  reporting  211  cases  against 
our  2,000  cases  for  tiie  entire  State.     Tliese  rejinrts  unless  uniform 
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are  not  satisfactory  and  may  be  very  misleading,  and  I  believe  that 
when  these  reports  are  made  there  should  be  a  definite  statement 
made  by  the  Public  Health  Reports  stating  avM'  certain  States  ap- 
parently have  greater  numbers  of  smallpox  cases  than  other  States. 

I  move  that  the  Chair  aj^point  a  committee  to  bring  in  a  resolu- 
tion based  on  the  report  read  by  Dr.  Richardson,  taking  definite 
action  with  the  object  of  stimulating  health  officers.  Federal,  State, 
and  local  boards,  to  obtain  and  publish  more  accurate  reports  on 
communicable  diseases,  particularly  smallpox. 

Motion  seconded  by  Dr.  Parkinson.     Carried. 

The  Chair  appointed  the  following  to  serve  on  the  committee;  Dr. 
M,  AV.  Richardson,  Dr.  S.  J.  Crumbine,  Dr.  "William  F.  Snow. 

Dr.  Kerr.  It  will  Ije  gratifying  to  the  Surgeon  General  and  to 
Dr.  Tra>k  to  have  a  resolution  of  this  character.  We  need  more  com- 
plete reports,  and  it  is  impossible  for  the  Government  to  secure  them 
without  the  aid  of  the  States  and  local  communities.  If  there  is 
anything  additional  we  can  do  we  want  to  do  it,  and  if  we  have 
the  advice  of  this  conference  that  some  additional  law  or  appropria- 
tions are  necessary,  it  will  be  easier  to  obtain  it. 

Dr.  SwARTS.  I  think  we  ought  to  make  definite  what  diseases  shall 
be  reported  and  the  mininuim  amount  of  inforuuition  to  be  given. 

AOIMIXISTRATIVE     MEASURES     NECESSARY    DIRIXG     OUTBREAKS    OF     AC'l'lTi 
ANTERIOR  POMOMVELrns. 

Dr.  Kerr.  In  outbreaks  of  ])()li()niyclitis  administrative  meas- 
ures are  necessary,  and  (he  object  of  bringing  this  subject  be- 
fore the  conference  at  this  time  is  to  take  certain  action  with  the 
view  of  getting  uniform  reports  from  dilVeivnt  parts  of  the  coun- 
try. l*()liomyelitis  has  been  studied  in  Iowa,  New  York,  and  Virginia 
by  oflicers  of  the  service.  Comjiilations  of  tlu>  diita  collected  in  these 
Stati's  liiivc  been  made  and  piiblislied  and  arc  of  considerable  value, 
but  a  disease  of  tJM'  char.iclei-  of  |)olioniyelitis  nnist  be  studied  in  a 
broad  way  with  a  view  of"  determining  how  it  is  transmitted,  and  as 
a  result  (tf  Dr.  Frost *.s  woriv  li«'  feels  that  if  there  ronld  be  brought 
about  tin'  adoption  (tf  a  uniform  blaiih  to  he  used  by  all  the  States 
it  would  be  a  very  de>ii-ahle  thing.  Dr.  l<'i-ost  has  jtrepared  a  blank. 
buM'd  on  the  blank  forms  used  in  otlu'r  Slates  ajid  u|)oii  his  experi- 
ence in  collei'ting  such  <lata.  I  have  the  form  here,  and,  if  it  is  the 
scns4'  of  the  conference,  we  wituld  lil«'  to  hast-  action  takt'ii  in  this 
matter  in  order  that  the  Surg<'on  (Jeneral  can  advise  a  iniiform  blank 
to  Im"  used  by  the  dilferent  States,  .\nother  subject  in  ciuinection 
with  |)oliomyelit  is  is  the  |)eriod  of  <|uai-antine.  mid  while  the  Public 
Health  and  .Marine  I  lo>|)ital  Service  has  had  no  occmsJum  to  segi-egat<' 
tht*«e  ras«'H,  still  we  are  asked  what   period  of  (jiiarautiue  shall  be  ob- 
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served.  A  committee  of  the  American  Pediatric  Society  has  recom- 
mended four  weeks.  Some  of  the  States  require  from  three  to  four 
weeks,  some  14  days,  and  others  various  periods.  I  would  be  glad  if 
the  conference  could  take  action  on  the  adoption  of  a  blank  form  and 
on  the  period  of  segregation  that  should  be  observed.  Action  on  the 
latter  question  would  necessarily  be  tentative  and  might  be  changed 
in  the  Conference  of  State  and  Provincial  Authorities.  We  want 
some  definite  basis  as  to  the  length  of  quarantine  that  should  be 
observed  in  view  of  a  probable  recurrence  of  the  disease.  A  number 
of  the  members  have  seen  the  blank  form  prejiared  by  Dr.  Frost,  but 
perhaps  it  might  be  a  good  plan  to  read  it  so  that  if  there  are  any 
other  points  that  should  be  added  or  any  questions  in  it  that  the  con- 
ference thinks  hardly  worth  while  to  ask  physicians  to  report  upon, 
the  blank  form  can  be  amended.  We  will  probably  have  occasion  to 
use  this  blank  form  during  the  summer,  and  so  would  like  to  have 
the  State  health  authorities  decide  upon  a  blank  that  they,  too,  would 
use. 

Dr.  Crumbine.  Would  it  not  be  well  to  haA'e  this  blank  used  in 
duplicate  so  that  one  could  be  kept  and  one  sent  to  the  department  ? 

Dr.  Kerr.  I  rather  think  that  would  be  a  good  plan.  I  do  not 
think  that  it  would  take  more  than  eight  or  ten  thousand  for  the 
entire  country. 

Dr.  SwARTS.  I  move  that  the  Public  Health  and  Marine-Hospital 
Service  be  recommended  by  this  conference  to  furnish  blanks  for  the 
collection  of  data  on  poliomyelitis. 

Motion  seconded  by  Dr.  W.  F.  Snow.     Carried. 

Dr.  Parkinson  moved  that  a  committee  of  three  be  appointed  by 
the  Chair  to  determine  upon  the  blank  form  to  be  adopted,  said  com- 
mittee to  report  at  the  evening  session,  and  that  copies  of  the  form 
suggested  be  put  in  the  hands  of  all  members  of  the  conference  before 
the  evening  session. 

Motion  seconded  by  Dr.  M.  W.  T\ichardsoii.    Carried. 

The  Chair  api)ointed  the  following  connnittee:  Dr.  M.  AV.  Kich- 
ardson.  Dr.  E.  E.  Heg,  and  Dr.  G.  T.  Swarts. 

THE  ADVlSABlLrrY  0¥  CALLING  A  SPECIAL  CONFERENCE  ON   RAILWAY  SANI- 
TATION. 

Dr.  Keri!.  Wc  have  time  to  take  up  another  subject  before  adjourn- 
ment for  the  trip  to  the  quarantine  station  on  Angel  Island.  This 
would  be  the  advisability  of  calling  a  special  conference  on  railway 
sanitation.  This  subject  has  l)een  discussed  for  years  and  it  comes 
up  practically  every  year,  although  we  must  recognize  that  sanitary 
conditions  oii  railways,  so  far  as  passengers  are  concerned,  are  just 
about  as  good  as  the  people  denuuid.  The  railroads  have  really  done 
more  than  the  average  traveler  expects.    Tlicrc  are  certain  (luestions, 
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however,  that  should  be  discussed  and  taken  up  probably  in  an 
informal  way  with  the  representatives  of  the  railroads,  and  it  has 
been  suggested  by  one  or  two  health  officers  that  it  might  be  advisable 
to  have  a  joint  conference  of  State  health  officers  and  representatives 
of  the  railroads.  It  has  been  suggested  by  a  certain  health  officer  in 
the  Mississippi  Valley  that  such  a  conference  be  called.  It  appears 
to  me  that  it  would  be  a  good  plan  to  have  such  a  conference,  espe- 
cially in  view  of  the  coming  International  Congress  on  Hygiene  and 
Demography  to  be  held  in  "Washington.  The  time  and  place  of  this 
conference  will  have  to  be  considered  and  any  action  to  be  taken 
might  well  be  considered  by  a  committee.  The  subject  is  only 
brought  to  the  attention  of  the  conference  with  the  object  of  discuss- 
ing it  very  briefly  and,  then,  if  advisable,  to  name  a  committee  which 
would  consider  the  advisability  of  calling  the  conference. 

Dr.  Probst.  A  few  months  ago  I  was  requested  to  take  up  by  cor- 
re.-pondence  the  matter  of  calling  a  conference  witli  the  view  of 
securing  uniform  regulations  to  govern  the  spitting  on  trains  and 
one  or  two  other  points.  I  did  this.  About  the  time  that  we  were 
proposing  to  have  it  we  received  a  letter  from  Dr.  Wertenbaker  sug- 
gesting that  not  only  the  Central  States  but  all  the  States  be  included 
in  tliis  conference,  and  so  we  decided  not  to  hold  the  proposed  con- 
ference in  view  of  the  fact  that  a  larger  conference  might  be  called, 
as  suggested  by  our  chairman  to-day.  I  believe  that  it  would  be 
advisable  to  liave  a  special  conference  Avith  the  railway  authorities 
in  regard  to  railway  sanitation. 

Dr.  Bracken.  When  Dr.  Probst  wrote  me  of  the  proposed  con- 
ference I  was  much  in  favor  of  it,  thinking  it  would  be  the  means 
of  getting  things  started  in  the  right  direction.  I  would  indeed  be 
glad  to  see  a  conference  called  for  the  purpose  of  discussing  at  length 
the  subject  of  railway  sanitation.  A  few  years  ago  I  tried  to  get  in 
touch  with  railway  organizations  that  would  take  up  the  question  of 
tran.sportation  of  the  living,  but  I  could  not  find  any  such  organiza- 
tion that  would  take  any  interest  in  the  matter.  A  railway  surgeon 
read  a  paper  oii  railway  sanitation  before  the  National  Association 
of  Railway  Surgeons  at  its  11)10  meeting,  and  among  other  things  in 
this  paper  was  the  statement  that  railway  surgeons  were,  as  a  rule, 
only  interested  in  surgery.  Several  years  ago  I  tried  to  get  the  officers 
of  a  certain  railway  interested  in  railway  sanitation,  but  I  ran 
against  the  chief  ■^nrgeon  of  this  eoinpany,  who  queered  the  whole 
thing.  A.s  a  rule  the  railway  surgeon  does  not  take  any  interest  in 
railway  sanitation.  .\n  e.xeeption  to  this  statement  is  to  be  found  in 
the  chief  surgeon  of  the  IJock  Island  system.  Dr.  S.  C.  Plunimer.  Last 
year  a  move  was  m:nle  by  that  road  to  try  and  learn  something  about 
tho  Banitnry  conditions  of  its  stations  and  cleaning  yards.  Two  men 
were  appf)interl  who  went  over  the  eritin'  systi'in,  and  their  reports 
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are  on  file.  I  think  the  railway  surgeons  are  to  meet  in  October,  and 
it  is  a  question  whether  this  conference  should  be  held  before  or  after 
their  meeting.  A  few  years  ago  in  our  own  State  I  called  the  repre- 
sentatives of  the  various  railways  together  for  the  purpose  of  dis- 
cussing sanitary  problems.  As  a  result,  the  Minnesota  State  Board 
of  Health  passed  certain  regulations,  which  the  railroads  were  ready 
to  enforce.  But  the  Minnesota  State  Legislature  has  never  seen  fit 
to  give  these  regulations  legal  standing. 

Dr.  Eegensburger.  One  of  the  first  recommendations  that  our 
board  made  for  the  betterment  of  these  conditions  was  that  cuspidors 
be  put  upon  the  ferryboats;  it  took  us  probably  two  years  before  we 
succeeded  in  getting  the  railroad  companies  to  put  these  cuspidors 
upon  the  boats,  and  in  going  across  to-day  you  will  find,  if  you  take 
the  trouble  to  notice,  that  there  is  but  one  cuspidor  in  each  section. 
It  is  obvious  that  these  are  not  of  much  account,  as  the  Oakland 
boats  carry  from  20,000  to  30,000  people  a  day,  and  these  people  spit 
all  over  the  place.  The  cuspidor  is  too  small  and  there  are  not  enough 
of  them.  Another  thing  we  have  recommended  is  the  abolishing  of 
drinking  cups  on  the  railroads,  but  you  will  find  that  the  cups  are 
there,  and  on  the  ferryboats,  just  the  same.  Of  course,  as  you  know, 
the  railroad  companies  of  California  were  in  politics  at  one  time,  but 
now  matters  are  changed  and  we  may  be  able  to  accomplish  some- 
thing. 

Dr.  Parkinson.  I  have  found  that  one  of  the  objections  raised 
by  railroad  representatives  was  that  regulations  of  this  kind  might 
interfere  with  interstate  traffic.  Our  board  wanted  notices  pro- 
hibiting expectoration  placed  in  the  cars,  but  the  objection  was  raised 
that  this  would  interfere  with  interstate  commerce  and  that  the 
railroads  could  not  do  it.  The  best  way  to  do  things  is  to  find  out 
how  to  do  them  and  how  not  to  do  them,  and  I  think  that  this  confer- 
ence should  take  this  matter  up. 

Dr.  TcTTLE.  Every  railroad  going  through  Montana  has  signs 
prohibiting  expectoration  in  the  cars.  It  seemed  to  me  that  in  order 
to  better  conditions  it  might  be  well  to  notify  the  members  of  the 
railroad  commissions  to  attend  a  conference.  A  meeting  was  called, 
I  prepared  rules,  the  members  went  over  them,  found  them  imprac- 
tirable  in  some  points  and  on  other  points  they  went  me  one  better 
and  made  the  rules  stronger.  I  found  the  heads  of  the  railroads  were 
willing  to  adopt  these  regulations.  We  had  trouble  in  enforcing 
these  laws  on  account  of  the  porters,  who  found  it  too  troublesome 
to  sweep  with  sawdust.  Just  before  I  left  Montana  I  had  two  por- 
ters reported  for  this;  they  lost  their  jobs  and  had  to  pay  the  fine, 
and  this  will  be  nj)f  to  make  the  others  pay  more  attention  to  the 
rules. 

8046—11 4 
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Dr.  Hyde.  I  am  heartily  in  favor  of  this  discussion  on  railroad 
sanitation,  and  believe  that  if  we  ask  reasonable  reforms  of  the  rail- 
road companies  that  they  will  be  willing  to  carry  them  out  for  the 
benefit  of  the  traveling  public.  Last  October  we  adopted  resolu- 
tions advising  the  abolishment  of  public  drinking  cups,  and  tried  to 
have  the  same  enacted  into  law,  but  the  last  legislature  thought  dif- 
ferently. However,  the  Pullman  people  and  the  railroad  companies 
generally  have  abolished  the  public  drinking  cup  on  their  cars.  I 
feel  sure  that  whatever  we  ask  the  railroad  companies  to  do  in 
reason  will  meet  with  their  hearty  accord. 

Dr.  WnrrE.  I  think  this  conference  is  overlooking  the  biggest 
problem,  and  that  is  the  open  toilet.  We  find  the  largest  percentage 
of  typhoid  cases  among  section  hands,  and  I  think  we  should  de- 
vise some  way  of  doing  away  with  the  open  toilet  on  all  the  trains, 
and  I  fully  believe  that  this  can  be  done. 

Dr.  Heg.  I  am  very  much  in  favor  of  a  special  conference  to 
discuss  nothing  but  railway  sanitation,  but  the  discussion  should 
extend  further  than  merely  the  sanitation  of  the  coaches.  The  sani- 
tation of  the  roadbeds  should  be  considered,  the  drinking  water,  and 
the  possible  way  in  which  disease  is  spread  by  the  railroads. 

Dr.  Bracken  moved  that  the  Surgeon  General  be  requested  to  call 
a  special  conference  to  discuss  railroad  sanitation. 

Motion  seconded  by  Dr.  G.  T.  Swarts.    Carried. 

Dr.  Crumbine.  I  think  that  the  matter  of  the  foods  transported 
by  the  railroads  should  receive  attention  at  such  a  conference.  At 
this  time  of  the  year,  especially  in  the  Central  States,  the  hottest 
j)]ace  you  can  find  is  on  the  railway  platform,  and  (hat  is  where  the 
cream,  milk,  and  other  foods  are  kept  awaiting  transportation  or  re- 
moval, and  if  we  could  succeed  in  getting  the  railway  commission  to 
issue  an  order  requiring  all  of  these  things  to  be  properly  cared  for 
in  the  shade  we  would  be  doing  something  really  valuable,  I  woidd 
suggest  that  this  conference  be  called  at  the  center  of  the  United 
States,  which  is  Kansas  City. 

Dr.  Kehr.  In  a  special  conference  on  railway  sanitation  (ho  lirst 
thing  to  do  would  be  to  get  acquainted  with  the  railroad  officials  and 
to  see  what  is  Ix'ing  done.  The  railroads  are  doing  a  good  deal  along 
certain  lines.  The  Pennsylvania  Kailroad  has  done  a  grea(  deal  in 
caring  for  their  employee.?.  I  called  at  the  superintendent's  office 
in  Pliiliidclphia  and  v.'as  surprised  to  learn  of  the  care  (hey  had 
taken  to  ins(all  safe(y  devices  and  rest  stations  for  their  employoos. 
I  believe  that  (he  Surgeon  General  would  like  to  have  the  advice  of  a 
conmiit(ee  with  re.sp('c(  (o  the  (inie  of  inee(ing  and  (he  subj«'c(s  that 
nhouid  \n'.  (aken  up.  It  sei-nis  (o  me  (l)a(  i(  would  be  a  goo<l  plan  (o 
appoint  n  committee  of  four  or  five  tha(  would  attend  to  the  corre- 
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spondence  and  assume  part  of  the  responsibility  of  holding  the  con- 
ference. 

Dr.  Bracken.  I  think  it  would  be  a  good  plan  to  appoint  such  a 
committee.  It  would  invite  the  various  States  to  take  part  in  asking 
for  this  conference.  As  I  understand  it,  such  a  conference  can  not  be 
called  unless  a  request  is  made  from  five  or  more  States. 

Dr.  Probst.  I  move  that  a  committee  be  appointed  by  the  Chair,  to 
formulate  a  plan  for  a  national  conference  on  railway  sanitation. 

Motion  seconded  by  Dr.  H.  M.  Bracken.    Carried. 

The  conference  then  took  a  recess  to  enable  the  delegates  and 
guests  to  make  a  visit  of  inspection  to  the  Angel  Island  Quarantine 
Station,  the  immigration  hospital,  and  the  Federal  plague  laboratory. 
These  inspections  occupied  the  entire  afternoon. 

EVENING    SESSION. 

The  conference  was  called  to  order  at  8.30  p.  m.  by  Dr.  J.  W.  Kerr, 
and  the  special  committee  appointed  at  the  morning  session  to  con- 
sider the  report  of  committee  on  the  disposal  of  the  dead  was  called 
upon. 

Dr.  Bracken.  Your  committee  has  taken  up  the  report  and  has 
the  following  resolutions  to  present;  at  the  committee  meeting  this 
evening  there  were  present  Drs.  Probst,  Kerr,  Heg,  and  Bracken. 

Resolved,  That  quarantine  officials  be  giA'en  the  same  recognition  as  State 
officials  of  health  in  passing  upon  the  transportation  permits  for  dead  bodies 
sent  into  the  United  States  from  other  countries,  and  that  the  restrictions  as 
to  the  shipment  of  dead  bodies  from  other  countries  be  also  applied  to  Alaska 
and  other  United  States  possessions. 

Resolved,  That  the  suggestions  relative  to  the  method  of  undertalving  bodies 
and  the  amount  and  standard  of  the  embalming  fluid  used  be  made  the  basis 
of  further  studj'  and  investigation. 

Dr.  Probst.  I  move  that  this  report  be  adopted. 

Motion  seconded  by  Dr.  Converse. 

Dr.  Probst.  Although  I  was  on  that  committee.  I  would  like  to 
ask  Dr.  Bracken  if  it  would  not  be  well  to  define  "  quarantine  offi- 
cials" more  exactly. 

Dr.  Bracken.  I  meant  it  to  apply  to  United  States  public  health 
officials,  but  Dr.  Kerr  thought  it  ought  to  be  extended,  so  we  made  it 
general  that  way  on  purpose. 

Dr.  Kerr.  It  can  be  limited  to  Federal  quarantine  officials. 

Dr.  Brac;ken.  I  amend  tlie  motion  that  the  report  shall  read 
"United  States  quarantine  officials." 

Amendment  accopted.     Motion  carried. 
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ANTIPLAGUE   OPERATIONS   OX    THE    PACIFIC    COAST. 

Dr.  Kerr.  There  remains  on  the  program  to  be  discussed  the  sub- 
ject of  "Antiphigiie  measures  on  the  Pacific  coast."  This  subject  has 
Ijeen  thus  far  deferred  to  afford  the  members  of  the  conference  an 
opportunity  to  visit  the  various  stations  of  the  service  where  a  great 
deal  of  antiphigue  work  has  been  carried  on.  Since  the  antiphigue 
measures  have  been  largely  directed  bj'  Surg.  Blue.  I  shall  ask  him 
to  open  the  discussion. 

A  R^suMfi  OF  AxTiPLAcrE  Opebations  in  California,  from  September,  1907, 

TO  June,  1011. 

[By  Surg.  Rcpeet  Blue,  Public  Health  and  Marine-Hospital  Service.] 

The  1907  outbreak  began  iu  August  and  lasted  until  January.  1908.  The 
epizootic  among  the  rats,  however,  was  not  suppressed  in  San  Francisco  until 
the  following  October.  From  August  14  to  January  30,  there  occurred  in  the 
city  of  San  Francisco  159  cases,  with  77  deaths.  In  Oakland,  during  the  same 
period,  tht^re  were  12  eases,  with  7  deaths.  In  addition  to  the  cases  above 
mentioned,  several  were  reported  in  the  transbay  towns,  and  iu  the  summer  and 
fall  of  1908  2  cases  were  discovered  in  Contra  Costa  County  at  a  point  remote 
from  any  possible  connection  with  San  Francisco  or  O.ikland.  Human  plague 
has  been  found  in  the  past  two  years  in  Alameda,  San  Benito,  and  Santa  Clara 
Countie.s.  In  each  rural  case  there  existed  a  sutHeiently  intimate  association 
with  ground  squirrels  to  warrant  the  assumption  that  the  siiuirrol  was  the 
source  of  infection. 

In  September,  1907,  on  the  request  of  the  mayor,  the  Public  Health  and 
Marine-Hospital  Service  assumetl  the  direction  of  the  antiplague  operations  iu 
San  Francl.sco,  and  after  the  disease  had  been  eradicated  in  1008,  the  Surgeon 
General  authorized  an  investigation  of  the  couditicnis  in  Ctnitra  Costa  County. 
The  w<irk,  however,  was  not  abandoned  in  Sau  Francisco.  It  has  been  con- 
linufHl  on  a  somewhat  smaller  .scale  up  to  the  present  time. 

The  measures  which  proved  of  value  in  the  San  Francisco  and  Oakland  cam- 
paign may  be  briedy  summarizetl,  as  follows:  Systematic  extermination  of  rats 
by  means  of  trajis  and  poisons,  supplemented  by  a  sinnillaneous  attack  on  their 
food  Hupply  and  habitations;  rat-proofing  of  buildings;  isolation  of  infected 
I>er8onH  atul  the  dlslnfe«_'tion  of  Infectcnl  houses.  It  may  be  i»ertinent  to  state 
here  that  tin*  i»nip«'r  collection  and  <iisposal  of  garbage  and  the  insulation  of 
linnian  h:il)lialions  against  rats  are  proithylactic  measures  tli;it  should  be 
generally  adopter]  [u  this  country. 

A  partial  summary  of  operations  for  San  Fran<-isco  from  tlie  beginning  of 
the  epld<'nii<-  up  to  June.  1911,  will  give  an  idea  of  the  niagiiitu<le  of  the 
cauipnign.  At  tnw.  time  there  were  njore  than  1,200  emjiloyees  on  the  payroll. 
Thew  were  ein|tloyed  In  the  spring  and  summer  of  1908  in  the  wrecking  «)f 
Itiwinitury  biilldlngH.  deslroying  rat-liarboring  places,  trapping,  and  poisoning, 
nnd  In  the  general  work  of  "cleaning  u|)."  The  force  conslsled  of  medical 
oHIciTM,  lnH|H'<l<irH,  .•iHwIntant  Inspectors,  foremen,  laborers,  and  adetiiiale  clerical 
help  In  the  varlouH  liendquarlers  and  substations  of  the  sjH-clal  plague  service, 
lincierlologjcnl  laboratories  were  malntahie<l  In  San  I'lanclsco  :ind  o.ikland  In 
which  rnlH  and  pjitlioiogical  Hpeclmens  were  i>.\anilned  for  evidence  of  |>lague 
liifiH-tlon.  It  niiiy  be  of  jutereHl  to  note  that  diagnoses  of  plague  were  con- 
(lrme<l  In  every  InMinme  by  all  known  nielh<HlN,  hx-iudlng  aiiinial   inociiIatlonH 
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and  cultural  tests,  aud  that  Federal,  State,  and  mnniciijal  experts  were  required 
to  pass  ou  each  human  case  before  an  offlcial  report  was  rendered. 

The  following  statement  shows  some  of  the  more  important  operations  of  the 
special  ])lague  service: 

Buildings  and  premises  inspected  (including  reinspections) 1,051,368 

Buildings  demolished 3,179 

Buildings  disinfected 14, 126 

Buildings  made  rat  proof  (not  including  stables) 13.778 

Stables  made  rat  proof  (concreted) 3,438 

Cellars  made  rat  proof 12,  279 

Yards  made  rat  proof 10,  699 

Chicken  yards  concreted 1,  591 

Square  feet  of  concrete  laid 18,  593,  637 

Sick  inspected 500 

Plague  cases 160 

Dead  inspected 5,  711 

Necropsies  made 300 

Plague  cases  found,  at  necropsy 9 

Poisons  placed 13,237,964 

Rats  collected 692,  533 

Garbage  cans  installed 61,  858 

The  work  of  the  plague  laboratories : 

Rats  examined 471,469 

Found  infected 436 

Squirrels  examined 243,  048 

Found  infected 447 

Other  rodents  examined 4,710 

Found  infected  (wood  rat) 1 

Largest  number  of  rodents  exa]nined  in  one  day  (May  16,  1911)  1,339 

In  addition,  a  great  deal  of  valuable  experimental  work  has  been  conducted 
by  Passed  Asst.  Surg.  G.  W.  McCoy,  the  bacteriologist  in  charge,  which  tends 
to  clear  up  the  remaining  problems  in  relation  to  the  transmission  of  plague. 

Opportunity  for  tlie  study  of  the  diseases  of  rodents,  bacterial  and  organic, 
and  the  best  methods  of  exterminating  the  species,  was  afforded.  The  organic 
diseases  were  investigated  for  the  first  time  and  much  interesting  data  col- 
lected. A  new  bacterial  disease  of  squirrels  (Citellus  beecheyi)  has  been 
observed  in  which  the  lesions  are  almost  indistinguishable  from  those  of  plague. 
Filariasis  was  also  found  to  be  present  in  the  California  ground  squirrel. 

The  entomology  of  plague  with  special  reference  to  the  Siphonaptera  of  San 
Francisco  and  vicinity  has  received  considerable  attention  in  both  laboratory 
and  field.  As  a  result,  mucli  valuable  information  on  the  bionomics  of  fleas  and 
other  ectoparasites  of  California  rodents  has  been  collected  and  published  for 
the  benefit  of  those  engaged  in  similar  work. 

POST-EPIDKMIC    MEASURES    IX    SAN    FRANCISCO    AND   OAKLAND. 

Of  great  importance  in  this  connection  is  to  know  when  (o  discontinue  the 
eradicalive  work.  It  has  been  learned  in  the  school  of  experience  that  the 
disapj)earanco  of  human  cases  is  not  a  safe  guide,  nor  is  the  failure  to  find 
infected  rats  an  infallible  indication.  In  order  to  be  on  the  safe  side  we 
adopted  the  rule,  and  laid  down  the  principle,  that  certain  procedures  should 
be  continued  almost  indolinitely  after  the  last  infected  rat  has  been  found. 
This  work  should  inclndc  such  measures  as  will  reduce  the  rat  population  and 
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maiutaiu  it  at  the  lowest  possible  mark  tliroiighout  the  year.  The  importance, 
therefo)-e,  of  enforcing  the  special  garbage  regulations  and  the  building  ordi- 
nances as  regards  impervious  material  on  ground  surfaces  and  side-walls, 
can  not  be  too  strongly  emphasized. 

We  have  at  present  in  San  Francisco,  Oakland,  and  Berkeley  for  this  purpose 
a  force  of  50  men.  consisting  of  2  inspectors,  6  foremen,  and  42  laborers.  The 
San  Francisco  Board  of  Health  furnishes  5  additional  inspectors,  who  serve 
under  the  direction  of  this  service.  The  satisfactory  work  of  this  small  force 
is  represented  on  the  appended  chart,  which  shows  the  rat  catch  by  months 
in  San  Francisco  from  September.  1907,  to  June,  1911.  The  top  of  the  curve, 
the  maximum  catch,  was  reached  in  the  spring  of  190S.  Since  that  time, 
although  more  rat  catchers  were  employed,  and  a  larger  number  of  traps  set 
daily,  the  catch  diminished  until  a  fixed  monthly  rate  was  established.  In 
view  of  this  showing,  it  is  not  too  much  to  claim  that  a  rat  population  can 
be  lowered  and  kept  down  by  the  application  of  appropriate  means.  It  is 
to  be  noted  on  the  chart  that  the  highest  average  was  42,000  for  the  mouth 
of  March,  in  190S ;  the  lowest  was  4,300  for  April,  1911.  The  number  of  traps 
in  daily  use  at  present  is  7.500. 

A  systematic  collection  of  rats  from  all  sections  of  the  city,  in  addition 
to  diminishing  their  numbers,  will  enable  us  to  detect  an  epizootic  in  time  to 
adopt  preventive  measures  before  the  occurrence  of  human  cases.  This  is  one 
of  the  chief  aims  of  the  present  system. 

PLAGUE  IN  RURAL   CALIFORNIA. 

In  19l»S,  as  above  stated,  two  cases  of  human  plague  occurred  in  Contra  Costa 
County.  The  investigations  which  followed  failed  to  connect  either  with  a 
previous  case,  but  showed  an  intimate  association  with  a  rural  rodent — the 
California  ground  squirrel.  The  finding  of  these  cases  was  not  an  accident,  but 
was  the  result  of  a  carefully  laid  plan  to  ascertain  whether  or  not  infection 
had  been  conveyed  to  the  rodents  of  the  country  districts.  The  condition  had 
been  suspected  as  early  as  1903  and  efforts  were  made  then,  and  again  in  1906, 
to  collect  sick  and  dead  squirrels  for  examination,  but  without  success. 

In  August,  190S,  immediately  following  the  above  occurrence,  an  investigation 
was  ordered,  and  a  force  of  squirrel  hunters  was  sent  into  the  country. 
Between  August  1  and  October  15,  450  squirrels  and  50  or  more  rats  were  col- 
lectetl  In  the  northern  part  of  the  county.  Four  of  the  ground  squirrels  proved 
to  be  i)lagne  Infected.  In  the  following  .spring  and  summer  (1909)  an  organ- 
ized oiinipaign  on  a  larger  scale  was  inaugurated  for  the  puri)ose  of  learning 
to  what  extent  the  infection  had  spread.  Scouting  parties  were  sent  into 
AIatne<la.  S.in  Joaquin,  Stanislaus,  and  Merced  Counties  and  specimens  obtained 
for  exaniinntion.  In  November,  190!>,  Infection  among  the  ground  squirrels 
had  liCi'ii  found  so  wldesjireiid  in  those  comities  that  it  beeame  necessary  to 
advance  tlie  line  of  investigation  to  the  extreme  limits  of  the  State.  Since  that 
dnte  the  inquiry  liaH  covered  44  ountles,  parts  of  Arizona,  Nevada,  and  Oregon, 
and  file  lnf««<'(ed  area  accurately  defined. 

From  the  ince|illoM  of  the  worU  iqi  to  Juno  1.  1911,  tlieie  liave  been  re<'ei\ed 
at  tlie  laboratory  In  San  FrauclHco  243,fM.S  ground  s<|iiirrels,  417  of  which 
proviHl  to  lie  infwfed.  .SpoclnieiiH  of  the  other  rodent  faiiillieH,  such  as  gophers, 
rnbliltH,  wpiiHelK.  and  bnisli  rats,  to  the  nuniber  of  -1,710,  were  rcM-elved  <liirlng 
the  name  |ktIo(|.  One  of  tlieMe.  a  brush  rat  (fwotomd) ,  showed  tli(>  gross  and 
mirrfjwop!*'  leMloMH  of  plague.  Tlie  liife<-ted  aninialH  w«'re  olttaliied  In  10 
ronntleK,  nninely,  Coiilni  f'o><la.  .Mamedn,  Sun  JoiMpiln,  Stanislaus,  Merced,  San 
Renilo,  Hnntn  Clnrn.  Santa  Cruz,  Monterey,  and  San  I.uIb  Obispo.     San  Fran- 
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Cisco  and  Los  AngeJes  Counties  are  omitted  because  no  infection  has  been  found 
in  them  in  the  past  two  years. 

It  will  be  seen  that  the  area  affected  lies  in  the  central  and  coast  regions  of 
the  State,  extending  from  Suisun  Bay  on  the  north  to  San  Luis  Obispo  County 
on  the  south.  For  a  while  it  was  thought  that  the  San  Joaquin  Kiver  formed 
its  eastern  boundary,  but  in  December  last  infected  squirrels  were  shot  near  the 
town  of  Ripon,  San  Joaquin  County,  some  15  or  20  miles  east  of  the  river.  It 
is  to  be  observed  that,  in  this  instance,  the  river  did  not  check  the  advance  of 
the  epizootic.  Invasion  of  the  northern  countries,  however,  seems  to  have  been 
prevented  by  the  bay  and  marsh  lands  at  the  conference  of  the  Sacramento  and 
San  Joaquin  Rivers. 

There  has  been,  apparently,  a  rapid  distribution  m  the  south  through  Santa 
Clara.  :Merced,  San  Benito,  and  Monterey  Counties.  This  may  be  attributed, 
for  the  most  part,  to  the  unbroken  continuity  of  rodent  range  found  therein, 
and  to  the  fact  that  squirrels  are  more  numerous  in  this  section  than  elsewhere 
in  the  State.  These  are  the  natural  conditions  favoring  the  spread  of  infec- 
tion. The  progress  of  the  epizootic,  I  regret  to  state,  has  been  aided  by 
farmers  in  some  cases.  A  rancher  who  lives  in  Santa  Clara  Coimty,  having 
heard  of  the  fatal  disease  in  Contra  Costa,  imported  sick  squirrels  and  liberated 
them  on  his  lands.  The  effect  was  immediate  and  satisfactory,  the  squirrels 
being  eradicated  for  miles  around.  This  occurred  some  years  ago,  however, 
and  the  animals  are  now  as  numerous  as  ever. 

From  the  foregoing  statement,  it  will  be  seen  that  an  extensive  plague  focus 
has  been  established  in  the  central  and  coast  counties  of  California,  and  that, 
in  this  instance,  the  ground  squirrel  iCitellus  beecheyi)  is  the  alternative 
host  of  the  disease. 

MEASUBES   FOB  THE   CONTROL   OF   RURAL   PLAGUE. 

The  threatening  possibilities  of  the  situation  have  been  fully  appreciated, 
and  comprehensive  measures  adopted  to  safeguard  the  public  health.  The 
Surgeon  General  has  enlarged  and  extended  the  work  as  the  investigations 
disclose  new  conditions  that  require  either  increased  appropriations  or  the 
detail  of  additional  officers. 

The  general  plan  of  operations  includes  eradicative  work  in  conjunction  with 
the  State  and  county  officials,  the  maintenance  of  rodent  free  zones  around  the 
cities,  and  the  continuance  of  the  investigation  to  determine  the  location  and 
extent  of  plague  epizootics  in  California  and  near-by  States.  The  joint  Federal 
and  countj'  service  is  conducted  with  a  view  to  enforcing  the  State  law  of 
March  i'.i,  1901),  entitled  "An  act  for  the  extermination  of  rodents."  Any  viola- 
tion of  the  provisions  of  the  statute  is  deemed  a  misdemeanor,  and  is  punish- 
able by  both  criminal  and  civil  action. 

The  boards  of  supervisors  of  14  counties  have  agreed  to  enforce  the  law 
and  have  appointed  inspectors  to  serve  formal  notice  on  all  property  owners 
and  tenants  of  infested  hinds  that  a  full  compliance  will  be  required.  Federal 
inspectors  have  been  detailed  to  sui)ervise  this  work  and  to  give  expert  advice 
on  the  host  and  most  inexpensive  methods  of  exterminating  squirrels.  Farmers, 
ranchers,  and  orchardlsts  in  these  counties  are  complying  in  a  most  connnend- 
able  manner,  and  great  dr-struclion  is  being  accomplished. 

One  of  the  main  objects  of  the  campaign,  is  to  exclude  infection  from  the 
centers  of  population.  This  is  accomplished  by  preventing  contact  and  the 
interchange  of  ectoparasites  (fleas)  between  rural  and  url)an  rodents  by  (1) 
prohibiting  the  marketing  of  squirrels,  and  (2)  (he  maintenance  of  rodent 
free  zones  around  the  cities.     Broad  areas,   in  whiih  squirrels  have  l)cen  de- 
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stroyed,  are  at  present  uiaintaiued  a  round  the  cities  of  San  Francisco,  Oakland, 
Alnieda.  Berkeley,  and  Point  Richmond. 

Another  very  inijiortant  consideration  is  the  prevention  of  a  further  spread 
amons  rural  rodents.  As  a  measure  in  the  protection  of  the  Eastern  States 
and  in  the  interests  of  the  general  commei'cial  welfare,  it  is  pi-obably  the 
most  important  feature  of  all.  Among  the  cardinal  indications  suggested 
under  this  head  are  (1)  destruction  of  known  foci  of  infection,  and  (2)  gen- 
eral rodent  extermination.  In  the  prosecution  of  this  plan  we  have  recently 
organized  a  number  of  field  companies  and  have  dispatched  them  to  points 
of  strategic  importance  in  the  infected  area. 

Each  company  consists  of  six  men,  and  is  supplied  with  a  covered  wagon, 
tents,  kitchen  utensils,  weapons,  and  the  necessary  paraphernalia  for  a  long 
stay  in  the  field.  It  is  our  purpose  to  combat  the  natural  <(niditions  favoring 
the  spread  of  infection.  That  is,  to  break  the  continuity  of  range  by  creating 
a  free  zone  in  front  of  the  eiiizootic.  There  are  two  of  these  strategic  points 
selected,  namely:  Ripon.  in  San  Joaquin  County,  and  San  Miguel,  in  San  Luis 
Obispo  County.     Other  points  will  be  sought  and  provided  for  in  due  time. 

General  rodent  extermination  has  been  taken  up  by  the  county  officials, 
under  the  supervision  of  this  service,  and  will  be  enforced  as  a  continuous 
prophylactic  measure  for  many  years  to  come. 

Plaote  Sxtprtssivk  Measurks — Systkmatic  Rat  Dkstiuction   in   a   IjARGE 

Community. 

i  i'.y  tj.  M.  i Onvkiisi:.  Ai-tins  Assistant  Surgeon,  United  States  Public  Hoaltli  and  Marine- 
Hospital  Service.! 

Antiplagne  work  in  a  city  may  be  divided  into  three  periods-: 

First.  Period  of  discovery  of  plague  infection. 

Se<-ond.  Period  of  organization  and  active  antiplagne  measures  until  disap- 
Iiearance  of  infection. 

Third.  Postepidemlc  period. 

'J"o  tliose  slionlil  Itc  added,  to  be  logical  and  in  confonnily  with  the  principles 
or  true  preventive  medicine,  a  preepidemic,  or,  more  correctly  speaking,  a  pre- 
epizo<tlic  period:  Ibat  i.s  to  say.  tliat  in  sucli  connniniitics  as  lie  in  the  route 
of  travel  by  land  or  sea  with  localities  known  to  harbor  plague  infection  the 
wuiie  measures  sliould  b(?  adopted  as  are  considered  necessary  during  the  post- 
epidemic  period.  Such  a  timely  Intervention  would  save  life,  money,  and  avoid 
Interference  with  tli<?  commerce  of  the  community. 

I  shfiil  confine  my  remarks  to  that  phase  of  tlie  work  having  to  do  witli  rat 
deHtrucllon— dcniur'zation,  as  It  has  been  called,  from  Mns.  .i   rat. 

Hen-  It  may  be  well  to  reninrk  that  wherever  wood  constriKlion  is  clie;iper 
than  l)rl<-k  or  stone,  mh  on  the  Pacific  slope,  there  rats  will  find  imrtlcnlarly 
favoruble  'ondiiionH  fop  mulliplying;  If,  In  addition,  the  sanitary  luilicing  Is 
lax,  HO  that  refuse  of  jili  kinds  Is  easily  accessible,  then  you  hnve  conditions 
Hint  uvf  |>erfc<-i  for  liarboring  and  r<'e<llng  an  Innumcrabh*  ninuber  of  lhe.se 
anliiialH.  'I'liew  coiMlltiuuH  already  existed  In  San  Francisco  previous  to  the 
fire,  and  the  combination  of  «;ondlllonH  produced  by  that  catastrophe  were  such 
nH  to  particularly  favor  the  multliilyluK  and  harboring  of  ruts  througlxuit  the 
city.  A  Kenllenuiii  walking  with  a  I'rlcnd  through  a  section  of  Hie  burnt  dls- 
irlci  Kliortly  liefore  the  coniinencemeiit  of  this  campaign  slaled  (hat  In  walk- 
iii((  llie  dlHtiiiici-  of  one  block  li"  <-otiiited  o\cr  1IH>  rats  scaiiiperlng  about. 

Plague  liifeiaioii  eillier  carried  over  rroni  Hie  ( 'hln.'itowii  epidemic  of  1<,H)7 
or  hit riM|iic(>«|  from  Home  of  the  Infected  bay  counties  found  a  coiiHiiuoun  chain 
of  Hie  rodentfi  for  fpreadlnc  from  one  end  of  Hie  clly  to  Hie  oHier. 
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In  order  to  effecti\'ely  destroy  rats  in  a  large  community  it  is  necessary : 
(1)  to  trap  or  poison;  (2)  to  shut  off  the  food  supply;  (3)  to  destroy  and  re- 
move their  harboring  and  breeding  places. 

(1)  Trapping  and  poisoning. — There  are  employed  in  operations  of  trapping 
and  poisoning  32  laborers.  These  are  divided  into  four  squads,  each  squad  in 
charge  of  a  foreman,  and  each  having  its  own  quarters  in  a  different  section  of 
the  city.  These  trappers  attend  to  nearly  8,000  traps,  exactly  7,613,  of  which 
6,454  are  so-called  snap  traps  and  1,159  cage  traps.  As  two  of  the  laborers 
have  no  traps  there  is  an  average  of  266  for  each  of  the  30  trappers.  The  traps 
are  scattered  over  the  entire  city,  the  exact  distribution  being  regulated  by  the 
character  of  the  premises  in  the  varying  sections.  The  city  is  divided  into  a 
number  of  exactly  defined  trapping  sections,  each  trapper  being  allotted  two 
of  these  sections ;  he  attends  the  traps  of  one  section  on  one  day  and  the  traps 
of  the  other  section  the  following  day,  etc.  This  trapping  is  controlled  by  the 
foreman,  who  has  full  charge  of  the  men  under  him.  He  is  responsible  to  the 
officer  in  charge  for  their  discipline,  for  the  condition  of  their  traps,  and  for 
re.sults  obtained. 

The  result  of  these  systematic  and  persistent  trapping  operations,  taken  in 
conjunction  with  other  work  to  be  described,  is  a  steadily  declining  rat  catch. 
This  is  best  shown  by  a  graphic  tracing  of  the  same,  month  by  month,  since 
the  beginning  of  the  work.  Thus,  during  the  mouth  of  ^March,  1908,  with  a  large 
force  of  trappers,  using  about  6,000  traps,  43,000  rats  were  trapped;  during 
the  same  month  of  March,  1911,  4,600  rats  were  trapped  with  8,000  traps  in 
the  field.  These  are  due  mostly  to  other  measures  than  trapping,  for  trapping 
alone  would  not  have  reduced  these  numbers  to  this  extent.  For  instance,  cer- 
tain premises,  which  for  a  number  of  reasons  it  has  not  been  possible  to  place 
in  a  rnt-proof  condition,  show  a  constant  and  almost  undimiuishing  rat  catch 
m.onth  by  month ;  such  are  several  premises  with  wooden  floors  close  to  the 
ground  and  containing  an  abundance  of  foodstuffs,  the  owners  of  which  pro- 
cured an  injunction  restraining  the  health  authorities  from  compellig  rat- 
proofing  work;  such,  also,  two  large  grain  warehouses,  which  by  the  unusual 
physical  conditions  of  the  land  on  which  they  are  built  have  made  efficient  rat 
proofing  impracticable. 

An  important  feature  of  trapping  not  to  be  overlooked  is  the  trapping  of 
vessels  and  of  the  water  front ;  thus  in  a  period  of  six  months  just  elapsed 
the  records  show  a  catch  of  something  like  6,000  rats  from  these  sources  alone. 

The  traps  are  baited  with  bacon,  cheese,  bread,  or  any  other  foodstuffs  that 
the  trapper  finds  acceptable  to  the  I'ats.  During  one  yonr,  from  April  1,  1910. 
to  April  1,  1911,  there  were  used  1,263  pounds  of  cheese,  3,565  pounds  of  bacon, 
and  (;,602  loaves  of  bread.  This  amount  of  bait  furnished  1  ounce  of  bacon 
and  chee.se  per  snap  trap  per  month,  8  ounces  of  bread  per  cage  trap  per  month. 
Numerous  other  systems  of  catching  rats  have  been  tried,  such  as  barrels,  etc., 
but  they  are  not  practicable  for  use  on  a  large  scale. 

In  addition  to  Iraiiping,  poisoning  is  essential  iiarticularly  in  certain  localities. 
Various  poisons  have  been  used,  but  llial  which  has  given  the  most  satisfactory 
and  uniform  result  is  a  proprietary  preparation  containing  phosphorus.  It  Is 
spread  on  bread  and  the  bread  cut  into  cubes  and  distributed  in  this  form. 
I''rom  0,000  to  s,<)(Kj  pieces  of  jtoisoned  l)r(iul  are  spread  daily,  the  poisoning 
being  conducted  under  the  hnniediate  suitervlsion  of  the  foreman.  At  the  pres- 
ent time  this  poison  is  distributed  only  in  such  portions  of  the  city  as  will  entail 
.Mbsolufeiy  no  risk  to  human  life;  for  example,  the  entire  water  front,  butcher- 
town,  freight  depots,  etc.  Although  not  many  rats  are  recovered  as  a  result 
of  systematic  poisoning.  Its  good  effect  has  been  well  proven.  In  the  early  part 
of  the  work  tlionsands  \ipon  thousands  of  d(>ad  rats  were  seen  floating  out  of 
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the  sewers  into  the  bay;  during  a  considerable  period  of  time  the  trappers  in 
charge  of  the  slaughterhouse  section  used  to  trap  fx'oni  100  to  200  rats  daily. 
Heavy  and  systematic  and  repeated  poisoning  has  reduced  this  number  until 
now  only  5  or  10  rats  are  trapped  there  a  day.  inspection  of  the  territoi-y 
showing  that  this  is  not  due  to  inefficiency  on  the  part  of  the  trapiier.  but  to 
(he  absence  of  rats. 

(2)  Shutting  off  the  rats'  food  futpply. — This  includes  the  providing  of  proper 
receptacles  for  footl  refuse  throughout  the  city  and  constant  insiDection  to  see 
that  these  are  renewed,  that  no  refuse  is  thrown  about,  etc.  Sixty-two  thousand 
garbage  cans  have  been  procured  through  the  efforts  of  the  inspectors  in  addi- 
tion to  those  already  in  use. 

(3)  The  destruction  and  removal  of  harboring  and  breeding  idaees. — During 
the  earlier  part  of  the  campaign,  when  there  was  a  sufficient  munber  of  officers 
and  insi)ectors  to  make  systematic  insiiection  and  investigation  of  all  premises 
in  the  city,  rat  proofing  could  be  accomplished  in  that  way.  As  the  e.xigencies 
of  the  work  diminished  and  a  consequent  material  reduction  in  the  force  w'as 
made  (at  the  present  time  there  are  but  two  inspectors  for  the  entire  city),  it 
became  evident  that  some  system  by  which  rat-infested  localities  could  be  de- 
termined would  have  to  be  employed.  This  consists  of  a  map  on  which  the 
location  of  rats  trapped  is  shown  by  means  of  colored  pins;  this  map,  taken  in 
conjunction  with  the  record  books,  makes  it  possible  to  see  at  a  glance  the 
localities  in  the  city  that  are  particularly  infesttxl.  In  this  manner  it  was 
found  that  the  section  of  the  city  inhabitt^l  Ity  the  Japanese  was  heavily  in- 
fested, the  trappers  from  this  section  bringing  in  from  GO  to  75  rats  each  day. 
A  systematic  inspection  of  this  restricted  section  showed  the  presence  of  wooden 
floors  in  stores  and  dwellings,  wooden  floors  covering  yards,  the  presence  of 
large  amounts  of  fotMlstuffs,  and  a  congested  population  of  Japanese.  The  owner 
of  each  parcel  of  this  property  was  found,  the  necessity  of  removing  all  these 
wooden  floors  explained  to  him,  and  specific  directi(ms  by  letter  were  given  him 
directing  the  nature  of  the  concrete  work  to  be  done.  The  ultimate  result  was 
the  coiK-reting  of  almost  the  entire  surface  of  the  Japanese  district  and  the 
reduction  of  the  rat  catch  from  tiO  to  TH  per  day  to  H  or  10  per  day.  scattcrtM 
here  and  tlK-ro  throngbout  the  district.  Thus,  also,  the  map  showed  a  consider- 
able rat  catch  in  that  portion  of  the  city  built  up  wllh  steel,  concrete,  and  brick 
buildings.  On  consiilling  the  records  it  was  found  that  in  a  iicriod  of  five  inonlhs 
Ti.WXi  ruts  were  trappeil  in  00  supposedly  rat-proof  buildings.  Investigation 
Khowed  tlie  reasons  for  this  infestation  to  lie  In  the  fact  th;it  rats  enter  these 
buildings  through  o|>enlngs  left  in  the  basements,  walls,  alongside  of  pipes, 
wires,  etc.  The  owner  of  iiropcrty  must  be  found  and  notifliHl;  he  is  then  fur- 
nlsiietl  wllh  sims-KIc  instructions  as  to  l!ie  necess:iry  work  to  be  done,  said  work 
to  l)e  relnK|M'cie<l  after  completion.  To  «la(«'  ISO  such  liuiidlngs  have  been  thus 
treated.  Slni|)le  ns  this  ph.ise  of  the  work  niUK-ar.^,  its  real  extent  is  shown  by 
the  fnet  tliMt  in  one  Ixiildlng.  in  order  to  do  away  with  rut  infestation.  It  was 
nwresHary  to  wal  wllh  eon<Tete  (!!»(»  openings  nronnd  i>lpes,  l.*57  oilier  openings, 
to  wnHMi  r»7  ventilators  on  the  roof  jind  10  ventilators  in  the  basements,  together 
wllh  wnsMiIng  home  .'M»  unusiyl  chlnmey  flues.  These  llgnies  hai»p«'U  to  be 
avulhibh-  from  the  fnet  that  the  conlnictor  doing  the  work  had  to  account  for 
the  Miinie. 

The  result  of  this  portion  of  the  work  begins  to  be  av:illahle  after  a  HUlllclent 

IhtIcmI  of  lime  has  elapHe*!  hIi the  coniplelion  of  the  work.     'I'hns  in  .'10  such 

loilldlngs  Hhowlni:  n  r.il  catih  of  \,r,rA)  rats  for  n  perlotl  of  three  months  prl<»r 
to  rnt  pn»«.fliig,  the  wiine  :!0  hulldlngH  Imve  rnrnlNluMl  hut  024  rats  for  the  three 
iiionlliN  HueeiHilIng  the  loniplel  inn   of  llie  work. 
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There  are  in  the  city  of  San  Francisco  4,216  stables,  and  the  number  is  being 
added  to  each  week  by  permits  granted  by  the  board  of  supervisors;  3,337  of 
these  stables  have  been  rat  proofed  by  means  of  concrete  floors,  etc.,  most  of 
them  during  the  actual  epidemic  worlv.  A  considerable  number  could  not  thus  be 
treated  at  that  time  owing  to  a  variety  of  circumstances,  among  them  being 
short  leases,  lack  of  funds,  etc.,  and  these  are  being  taken  up  as  fast  as  practi- 
cable. Ofticial  notification  of  new  permits  granted  for  the  erection  of  stables  is 
furnished  this  office  and  inspections  are  made  to  see  that  they  comply  fully  with 
the  rat-proofing  laws  provided  for  the  same.  While  the  rebuilding  of  stables 
in  such  a  manner  as  to  make  them  rat  proof  has  been  the  chief  consideration, 
the  question  of  the  breeding  of  flies  in  the  manure  has  not  been  lost  sight  of, 
and  as  much  as  possible  the  manure  bins  have  been  made  fly  proof  as  well  as 
^at  proof. 

Dr.  Snow,  I  have  brought  you  some  newspaper  clippings  which  I 
think  you  will  find  of  interest.  I  thought  that  Dr.  Blue  in  his  mod- 
esty would  not  say  much  about  the  success  which  he  has  had  in  getting 
the  people  to  stand  by  him  in  the  work  that  he  has  done.  These 
clippings  are  the  best  proof  of  his  tact  and  energy  in  conducting  the 
campaign.  I  presume  that  you  all  remember  the  spring  of  1903  when 
California  was  having  a  rather  hard  time  from  the  citizen's  point 
of  view,  and  most  of  you  met  in  Washington  to  decide  what  you 
would  do  to  California  if  the  citizens  of  the  State  did  not  wake  up 
and  realize  the  dangers  of  the  plague  to  both  themselves  and  the 
Government.  At  that  time  Dr.  Foster  and  others  were  appointed 
a  State  board  of  health  and  given  authority  from  the  new  governor 
to  do  whatever  was  necessary  in  ridding  the  State  of  plague.  Dr. 
Foster  went  to  AYashington,  stated  the  situation,  and  made  certain 
promises.  His  report,  which  he  presented  to  the  board  of  health 
upon  his  return,  is  of  considerable  interest.  In  July,  1903,  Cali- 
fornia agreed  to  cooperate  in  every  wa}'^  possible  in  this  problem  and 
I  believe  that  the  citizens  of  California  have  made  good.  From  that 
time  forward  there  have  always  been  some  who  persist  in  saying  that 
plague  did  not  exist  in  California ;  that  plague,  like  smallpox,  is  a 
disease  of  filth;  and  that  in  this  advanced  age  of  sanitation  and  with 
the  climate  of  California  this  disease  could  never  get  a  strong  foot- 
hold, even  if  it  did  exist  here.  But  .such  ideas  are  not  representative 
of  general  pulilic  opinion. 

When  the  later  plague  outbreak  did  start  here  the  citizens  felt  most 
fortunate  that  the  Federal  service  had  men  in  AYashington  who  knew 
in  advance  what  the  situation  was.  Especially  did  they  appreciate 
having  Dr.  Blue  returned  to  them  for  connnand  of  the  local  situation. 
Dr.  lihie  was  fortunate  in  having  Dr.  McCoy  and  Dr.  Rucker  as 
assistants.  Dr.  McCoy  has  done  and  is  si  ill  doing  sonu'  remarkable 
.scientilic  pioneer  work  'in  this  problem.  Dr.  Ktu'ker  carried  on  the 
field  work,  of  which  v<iii  will  see  something  to-morrow,  and  y(ni  can 
not  I'ealizc  before  you  see  it  wliat  a  dilliciilt  |)rol)Icni  he  had  before  hinu 
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To  keep  the  public  interested  in  thig  "work  has  been  a  problem. 
Just  now  we  are  trying  to  get  the  citizens  in  the  rural  districts  to  lend 
their  assistance,  and  it  takes  a  great  deal  of  tact  and  personal  eH'ort 
to  accomplish  anything  in  this  line.  The  State  board  can  do  little 
by  itself  because  of  the  lack  of  funds.  It  seems  to  me  that  a  problem 
like  this  one  of  plague  is  altogether  too  big  for  a  State  to  handle  and 
is  necessarily  a  national  problem  in  its  importance.  It  becomes  a  ques- 
tion of  just  how  it  shall  be  handled,  and  it  is  a  matter  of  cooperation 
of  State  and  Nation.  In  this  State  it  has  seemed  to  work  itself  out 
very  satisfactorily  in  a  cooperative  way.  The  city  of  San  Francisco 
requested  the  Federal  Government  to  send  representatives  here  to 
assume  the  charge  of  this  campaign.  "\Mien  it  became  a  rural  prob- 
lem the  State  board  of  health  made  the  request  that  it  be  put  under 
the  supervision  of  the  Federal  Government.  The  question  of  expense 
is  one  of  importance  that  has  not  been  mentioned.  The  United 
States  Government  is  spending,  and  has  been  spending,  between 
$12,000  and  $15,000  a  month  in  their  part  of  the  work.  Just  now  we 
have  the  counties  contributing  something  like  $"2,000  per  month — 
possibly  more  than  that.  The  State  has  had  rather  a  hard  time,  so  far 
as  the  finances  are  concerned,  on  account  of  the  changing  of  the  system 
of  collecting  taxes,  and  there  is  but  a  small  amount  of  money  left  in 
the  contagious-disease  fund  for  carrying  on  this  work  at  the  present 
time.  The  State  board  of  health  faces  an  uncomfortable  problem 
if  any  unforeseen  situation  should  develop  requiring  a  sudden  in- 
crease in  the  State  expenditure,  but  I  have  no  doubt  that  if  such  a 
thing  should  transpire  tluit  some  way  would  develop  for  raising 
money. 

Dr.  Parkinson.  It  might  be  well  to  put  on  record  at  this  time 
that  when  Dr.  Kellogg  first  reported  that  he  had  demonstrated  the 
existence  of  plague  here,  I  published  the  case,  and  there  was  a  storm 
of  disapproval  from  the  San  Francisco  newspapers.  A  fight  was 
kept  up  in  the  campaign  against  plague,  and  no  one  who  was  not 
on  the  ground  at  the  time  would  realize  the  bitterness  of  feeling  on 
this  question.  The  Medical  Times  pul>lished  case  after  case,  with  all 
the  facts  pertaining  to  them,  and  the  Sacramento  Bee  did  the  same 
thing.  Those  opposed  to  giving  the  facts  to  the  public  were  a  small 
coiiTHi  of  men  roimorted  with  transportation  companies  of  the  State 
and  political  appointees.  The  medical  profession  was  loyal  to  the 
truth,  and  the  San  Francisco  ('ounty  Medical  Society  and  the  State 
Mcrlical  S(K'icty  passed  resolutions  stating  that  j)laguc  existed  in 
California,  and  calling  ujmn  the  State  hoard  of  health  to  do  it.s  duty 
and  toll  the  truth.  Precisely  the  same  men  who  opposed  j^ublicity 
of  the  facts  were  the  ones  who  opposed  the  resolutions  in  each 
society — I    know,    because    I    wi-ote    the    re-olntions    i\nil    |)nt    them 


37 

through.  The  Southern  Pacific  Co.  kept  men  on  the  trains  to  in- 
terview men  attending  State  meetings  to  urge  them  to  suppress 
the  fact  that  plague  existed,  saying  we  would  be  ruined  if  they  were 
known,  absolutely  ignoring  the  fact  that  the  Marine-Hospital  Service 
was  publishing  this  material  and  sending  it  all  over  the  world. 
Nevertheless  the  San  Francisco  new^spapers  persisted  in  denying  the 
existence  of  plague.  This  lasted  until  Gov.  Pardee  came  into  office, 
when  he  sent  for  me  (I  was  on  the  Sacramento  Bee)  and  he  said  that 
he  wanted  to  know  what  it  was  that  the  paper  wanted,  and  I  told 
him  all  the  paper  wanted  was  that  the  truth  be  told.  He  said  if  we 
thought  he  would  shoulder  that  responsibilitj^  for  the  administration 
we  were  mistaken,  because  he  would  not  do  it.  Finally  he  asked  that 
if  we  stopped  what  would  we  require,  and  I  said  we  required  only 
that  the  truth  of  the  situation  be  told.  After  that  it  came  out  in 
plain  English,  and  we  stopped  pitching  into  the  governor  of  the 
State.  A  representative  of  transportation  then  went  to  Washington 
to  suppress  this  thing,  and  when  he  found  that  that  was  impossible  he 
turned  around  and  posed  as  the  savior  of  California,  and  came  back 
and  made  a  report  to  that  effect.  The  lying  and  vilification  rested 
with  a  small  coterie  of  men.  In  October,  1907,  Dr.  Blue  said  that 
he  was  refused  admission  to  six  houses  in  San  Francisco,  and  then  it 
seemed  about  time  to  do  something.  I  asked  the  council  of  the  State 
society  to  take  charge  of  this  thing.  Dr.  Evans  was  president  of 
the  society  and  I  was  chairman  of  the  committee;  a  special  meeting 
was  called,  and  it  was  decided  to  commence  a  campaign  of  education. 
The  committee  spent  a  whole  day  and  evening  selecting  the  men  who 
were  to  take  charge  of  this  work.  What  we  wanted  were  men  who 
were  not  afraid  of  the  newspapers  and  who  would  stand  up  and  tell 
the  truth.  Six  hundred  invitations  were  sent  out  for  a  meeting  and 
there  w^ere  CO  present.  Two  good  men  were  present,  and  they  prom- 
ised the  profession  an  audience  if  they  had  a  meeting  room,  and 
two  weeks  later  a  most  successful  meeting  was  held  in  the  Merchants' 
Exchange  Building.  After  that  I  went  home.  Most  of  the  trouble 
was  solely  due  to  a  noisy  coterie,  but  the  great  body  of  the  people 
was  honest  and  sincere,  but  ihej  did  not  have  the  newspapers. 

Dr.  Heg.  As  representative  of  one  other  section  of  the  United 
States  that  has  been  afflicted  with  plague  I  shall  discuss  the  question. 
I  wish  to  state  first  that  I  think  that  the  invasion  of  plague  w^hich 
we  had  in  Seattle  was  one  of  the  best  things  that  ever  happened  to 
the  city  of  Seattle  or  the  State  of  Washington — it  brought  our  sani- 
tary conditions  to  a  much  higher  standard.  In  the  city  of  Seattle  in 
1007  three  cases  of  plague  were  discovered.  There  Avere  four  or  five 
others  that  were  suspicious  of  plague,  but  the  diagnosis  was  never 
confii'iuod.     Pi'ior  lo  tliMt  (inio  the  city  was  spending  about  $10,000 
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or  $12,000  a  year  in  the  routine  way,  supporting  a  board  of  health, 
and  it  was  doing  nothing  but  reporting  a  few  cases  of  diphtheria 
and  smallpox  and  a  birth  and  a  death  or  two  and  some  things  like 
that.  Immediately  after  the  Public  Health  and  Marine-Hospital 
Service  took  charge  of  things  more  was  spent  in  one  month  than  had 
been  spent  in  a  whole  year.  "We  are  now  sj^ending  from  $150,000  to 
$200,000  a  year  and  are  doing  excellent  work  and  there  is  a  prospect 
next  year  of  spending  probably  double  what  was  spent  this  year. 
The  death  rate  has  dropped,  but  that  is  not  all.  The  death  rate 
from  typhoid  fever  and  diarrheal  diseases  was  cut  more  than  half. 
When  we  found  that  there  was  plague  in  Seattle  we  took  our  lessons 
from  San  Francisco,  and  we  did  not  hesitate  to  come  out  squarely 
with  the  first  case.  The  newspapers  stocnl  with  us.  AVe  did  not  have 
a  ring  of  transportation  officials  that  had  control  of  everything  in 
the  State.  We  came  out  strongly  and  stated  that  we  had  plague  and 
that  we  were  spending  money  to  suppress  it.  But  to  keep  on  getting 
the  money  for  this  purpose  we  find  to  be  a  rather  hard  job.  We  can 
get  money  for  almost  anything  but  we  can  not  get  nuu^h  money  for 
plague  now,  but,  as  Dr.  Blue  stated,  antiplague  measlires  nuist  be 
kept  up  practically  indefinitely.  The  last  plague  rat  that  we  found 
was  in  April,  1910,  and  prior  to  that  time  IS  months  elapsed, 
during  which  we  had  not  found  a  plague  rat,  and  then  only  1  was 
found,  although  the  district  was  carefully  trapped  and  isolated. 
This  shows  that,  although  trapj)ing  is  carried  on  systeuuitically,  you 
will  run  for  a  long  period  and  then  ])ick  up  a  plague  rat.  I  have 
studied  the  migraticui  of  nits  in  our  State;  in  1908  I  had  the  State 
well  canvasi^ed  for  rats  and  I  found,  while  one-third  of  the  Inuuan 
population  was  west  and  the  other  two-thirds  of  the  population 
was  ea.st  of  a  rangi'  <>f  iiioiintains,  that  east  of  tlu'  mountains  there 
were  i)ractically  no  rats,  while  they  were  ai)iiiidiuit  in  all  places 
west  of  the  mountains.  LattT.  on  the  east  side,  along  the  line's  of 
railroads,  in  a  few  places,  rats  were  to  be  foinid.  Now  rats  aie  not 
found  off  the  railroads  on  the  east  side  of  the  mountains,  but  oidy 
along  the  lines  of  travel.  They  have  trav<'led  from  one  part  of  the 
State  to  the  othei*  and  I  think  if  they  could  ti'iivcl  'M)0  miles  acro.ss 
our  State  that  they  certaiidy  can  travel  a  great  deal  farther.  H  a 
rut  can  travel  from  Seattle  to  Spokane,  I  do  not  see  any  reason  why 
he  can  not  tiiixci  from  Seattle  to  St.  Paul.  How  this  infection  of 
ground  s(|uirrels  is  going  to  affect  our  State  I  do  not  know.  1  hope 
you  will  ki'cp  tlicni  all  hcic  as  we  do  not  want  them.  From  the  very 
Ix^ginning  to  (lie  |)r»'>cnt  time  ilic  anti|)lagu»'  measures  in  Washington 
havi*  bern  under  the  su|tcr-\  ision  of  ijic  Public  Health  and  Marine- 
HoHpilal  Service. 
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Dr.  Probst.  I  move  that  this  conference  express  its  commendation 
of  what  has  been  done  and  is  being  done  for  the  protection  of  the 
United  States  by  the  Federal,  State,  city,  and  county  officials,  and 
express  full  confidence  in  the  measures  now  being  taken  here  to  pro- 
tect against  plague. 

Motion  seconded  by  Dr.  Crumbine.     Carried. 

A    REGISTRATION    AREA    FOR    SICKNESS    REPORTS    SUGGESTED. 

Dr.  Richardson.  The  committee  on  reporting  on  morbidity  sta- 
tistics has  not  been  able  to  get  together  and  I  would  suggest  that 
the  matter  be  continued  and  a  report  be  made  at  the  next  conference. 

Dr.  Kerr.  I  think  it  might  be  well  to  accept  the  suggestions  of  the 
committee  and  keep  the  question  in  our  minds  by  correspondence  and 
make  it  the  subject  of  discussion  at  the  next  conference,  as  it  is  one 
of  the  most  important  subjects  that  can  be  taken  up  between  the 
States  and  the  service. 

Dr.  Snow.  This  question  of  making  progress  by  the  reporting  of 
morbidity  statistics  is  one  of  the  most  important  subjects  that  has  or 
can  come  before  us  at  this  stage  of  our  development  of  public-health 
work.  I  feel  that  something  more  active  should  be  clone  than  just 
casual  correspondence.  The  Federal  service  has  done  a  tremendous 
amount  of  work  getting  together  for  comparative  study  the  data 
from  various  States  on  their  laws  relating  to  morbidity  statistics.  I 
hope  that  something  very  active  will  come  from  the  committee's  sug- 
gestion that  this  matter  be  taken  up  by  letter.  I  believe  that  a  regis- 
tration area  should  be  established. 

Dr.  Crumbine.  I  move  that  it  is  the  consensus  of  opinion  of  this 
conference  that  the  Surgeon  General  be  asked  to  constitute  a  regis- 
tration area  for  morbidity  statistics. 

Motion  seconded  by  Dr.  W.  F.  Snow.     Carried. 

Dr.  Kerr.  It  is  the  desire  of  the  Surgeon  General  to  get  more  com- 
plete statistics.  The  reason  this  subject  was  brought  before  the  con- 
ference this  year  was  to  make  a  start  and  to  get  men  engaged  in  the 
compilation  of  statistics,  but  it  must  be  borne  in  mind  that  it  is  much 
more  difficult  to  establish  a  registration  area  for  notifiable  diseases 
than  for  mortality  statistics.  I  think  that  perhaps  much  time  will  be 
lost  if  this  subject  is  considered  only  through  correspondence.  I  am 
anxious  that  some  action  should  be  taken. 

PROPOSED   METHOD    Ol'   COLLEGTINCJ    DATA    RK(iAUDIN(i    POl.lOM  YKI.ITIS. 

Dr.  Kerr.  We  will  now  take  u[)  the  subject  of  the  adoi)ti()n  of  a 
uniform  blank  for  the  collection  of  data  regarding  poliomyelitis.  I 
will  now  call  upon  Dr.  Richardson,  chairman  of  the  committee,  to 
make  his  report. 


40 

Dr.  Richardson.  The  committee  has  gone  over  this  blank,  copies 
of  which  Toil  have  all  seen,  and  in  general  it  is  an  excellent  one. 
There  are  three  changes  which  the  committee  would  like  to  have  made 
in  this  blank,  and  if  these  changes  are  approved  by  the  conference 
the  committee  will  approve  of  the  blank  as  submitted.  The  follow- 
ing are  the  three  proposed  changes : 

(1)  In  case  patient  lives  in  the  countrj^,  that  the  approximate  dis- 
tance of  patient  from  the  center  of  town  be  stated. 

(2)  That  the  occupations  of  the  parents  and  other  adults  in  the 
family  be  stated. 

(3)  The  kind  of  treatment  and  its  probable  value  be  stated. 

Dr.  Heg.  I  move  that  this  blank  with  the  suggestions  made  by  the 
committee  be  approved. 

Motion  seconded  by  Dr.  Parkinson.    Carried. 

Dr.  Kerk.  By  correspondence  we  will  apprise  the  other  State 
boards  of  the  action  taken  and  get  them  to  take  up  the  matter.  After 
I  return  to  "Washington  I  will  take  up  the  possibility  of  getting  the 
blanks  published,  of  which  the  following  is  a  corrected  copy : 

I  Paralyzed  case 
or 
Abortive  case 


Case  report  of  acute  anterior  poJiomyelxtis. 

Patient's  name, ;  age, ;  sex, 

Nationality  of  father, ;  of  mother, 

Occupation  of  father ,  of  mother 

Itesldence  (post  office), ;  county, 

Did  patient  live  In  city? ;  village? ;  country? 

If  In  country,  state  distance  from  center  of  nearest  town  or  village 

Stnttis  of  family:  Well-to-do? ;  moderate? ;  poor? 

Sewage  disiwsal :  Flush  closet? ;  cesspool? ;  privy? 

General  sanitary  conditions:  Excellent? ;  good? ;  fair? ;  bad? 

Previous  general  health  of  patient:  Excellent? ;  good? ;  poor? 

Had  patient  sufTered   from  any  illness,   indisposition,  or  accident  within  a 
month  prior  lo  this  attaclc? ;  nature  of  illness  or  accident? 


0TIII:B    MK.MBKR8    OK    FAMU.V     (iNCU'DINO    0UK8TS,    IIOAIIDKHS.    AND    STRVANTS). 

Children:  Males  (age  of  each) 

Females  (age  of  each) 

AdultH!  .MaU'H.  imiiitxT ;  females,  number 

Were  there  any  other  cases  of  slckufSH  In  the  family  within  one  niontli  be- 
fore or  after  this  attack? Give  name,  nge,  sex.  date,  and  nature  of 

each  cnse  . ...... . .._._._.... . ..__..... .......... 
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SYMPTOMS   OF   ACUIF.   STAGE. 

Fever:  High? ;  moderate? ;  slight? ;  none?  __ 

Headache? :  severe? ;  moderate? ;  slight? ;  none? 

Constipation? Diarrhea? Vomiting? Sore  throat? 

Pain? Distribution? 

Tenderness? . Distribution? 

Retraction  of  head? Restlessness? Drowsiness? 

Date  of  onset  of  acute  symptoms? 

Date  of  onset  of  paralysis? 

Distribution  of  paralysis  at  its  worst 


What  treatment  was  employed,  and  with  what  apparent  results?, 
(a)  In   acute  stage 


(b)   Subsquent  to  acute  stage. 


OUTCOME    OF    CASE    TO    DATE. 


Recovery?    (complete  disappearance  of  paralysis) 

Improvement? Extent  of  paralysis  remaining 


Death?  Date? 


CONTACT    WITH    PREVIOUS    CASES. 

Had  patient  been  associated  with  any  previous  case? If  so,  state 

whether  paralyzed  or  abortive  case? Give  name,  address,  and  date 

Had  any  member  of  the  patient's  family  been  associated  with  any  previous 

case? If  so,  state  whether  paralyzed  or  abortive Give 

name,  address,  and  date  

Did  patient  attend  school? Where? Grade?  

What   were   the   weather    conditions    immediately    preceding    this    attack — 
Hot? Mild?   Cold?   Wet?   Dry?   

Dusty? Unusual  in  any  respect? 

Have  any  infective  diseases,  respiratory  or  digestive  troubles  been  unusually 

prevalent  in  the  community?  

What  animals  or  fowls  are  kept  on  the  premises? 

Has  there  been  any  paralysis  of  animals  in  the  vicinity? 

What  preventive  measures  were  carried  out? 

Remarks.  Please  state  any  other  facts  of  interest  concerning  the  case 


Date  of  filling  out  report Signed M.  D. 

Dr.  Kerr.  As  I  have  not  yet  appointed  the  committee  on  railroad 
sanitation  I  now  appoint  the  following:  Drs.  C.  O.  Probst,  H.  M. 
Bracken,  J.  A.  Egan,  T.  D.  Tiittle,  and  M.  L.  Price.  The  hour  is 
growing  late  and  we  must  not  forget  that  after  this  meeting  we  have 
an  engagement  with  Dr.  Regensburger  to  visit  the  municipal  clinic. 
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I  desire  to  express  the  pleasure  it  has  given  me  to  meet  the  confer- 
ence in  San  Francisco.  On  behalf  of  the  service  and  the  Surgeon 
General  I  desire  to  thank  those  who  have  been  in  attendance. 

Dr.  SwARTS.  I  move  that  a  vote  of  thanks  be  extended  to  the  hosts 
that  have  received  the  conference  during  this  meeting  and  to  ex- 
press the  appreciation  for  the  kind  hospitality  extended  to  us  by 
the  State  Board  of  Health  of  California. 

Motion  seconded  by  Dr.  C.  O.  Probst.     Carried. 

Dr.  Kerr.  Again  I  desire  to  express  the  appreciation  of  the  Sur- 
geon General  and  the  service  for  the  attendance  of  the  members  at 
this  conference,  which  I  now  declare  adjourned. 

Conference  adjourned. 


APPENDIX. 
State  and  Territorial  Health  Authorities  in  the  United  States. 

[Corrected  September  15,  1911.] 
AI.ABAMA  : 

The  State  hoard  of  censors,  acting  as  a  State  hoard  of  medical  examiners  and 
as  a  State  committee  of  puMic  health — 

Dr.  W.  H.  Sanders,  chairman,  Montgomery. 
Dr.  D.  F.  Talley,  Birmingham. 
Dr.  L.  W.  Johnston,  Tuskegee. 
Dr.  M.  B.  Cameron,  Eutaw. 
Dr.  Glenn  Andrews,  Montgomery. 
Dr.  S.  G.  Gay,  Selma. 
Dr.  I.  L.  Watkins,  Montgomery. 
Dr.  S.  W.  Welch,  Talladega. 
Dr.  T.  L.  Robertson,  Birmingham. 
Dr.  V.  P.  Gaines,  Mobile. 
W.  H.  Sanders,  M.  D.,  State  health  officer,  Montgomery. 
P.  B.  Moss,  M.  D.,  State  bacteriologist  and  pathologist,  Montgomery. 
G.  W.  Williamson,  M.  D.,  registrar  of  vital  and  mortuary  statistics,  Mont- 
gomery. 
Alaska  : 

(Alaska  has  no  District  board  of  health.) 
Arizona  : 

Territorial  hoard  of  health — 

Gov.  Richard  E.  Sloan,  president.  Phoenix. 
Attorney  General  J.  B.  Wright,  Tucson. 

Edward  S.  Godfrey,  jr.,  M.  D.,  secretary  and  superintendent  of  public 
health,  Phoenix. 
Abkansas  : 

State  hoard  of  health — 

J.  P.  Runyan,  M.  D.,  president.  Little  Rock. 
J.  P.  Sheppard,  M.  D.,  secretary.  Little  Rock. 
John  R.  Dibrell,  M.  D.,  Little  Rock. 
R.  S.  Hilton,  M.  D.,  El  Dorado. 
B.  L.  Harrison,  M.  D.,  Joiiesboro. 

E.  H.  Abingdon,  M.  D.,  Beebee. 
California  : 

State  hoard  of  health — 

Martin  Regensburger,  M.  D.,  president,  San  Francisco. 
W.  Le  Moyne  Wills,  M.  D.,  vice  president,  Los  Angeles. 
Wallace  A.  Briggs,  M.  D.,  Sacramento. 

F.  K.  AInsworth,  M.  D.,  San  Francisco, 
O.  Stansbury,  M.  D.,  Chico. 

Wm.  F.  Snow,  M.  D..  secretary,  Sacramento. 
James  H.  Parkinson,  M.  D.,  Sacnimento. 
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Colorado : 
State  hoard  of  health — 

Sherman  Williams,  M.  D.,  president. 

Jacob  Campbell.  M.  D.,  Boulder,  vice  president. 

Paull  S.  Hunter,  M.  D.,  Denver,  secretary  and  executive  officer. 

Crum  Epler.  M.  D.,  Pueblo,  treasurer. 

S.  R.  McKelevey,  Denver,  medical  inspector. 

B.  F.  Wooding,  M.  D..  Denver,  inspector  lying-in  hospitals. 
James  Rae  Arneill,  M.  D.,  Denver. 

Charles  Morrison,  M.  D.,  Colorado  City. 

Arnold  Stedman,  M.  D.,  Denver. 
Connecticut  : 
State  board  of  health — 

Edward  K.  Root,  M.  D..  president,  Hartford. 

Joseph  H.  Townsend,  M.  D..  secretary;  office  at  Hartford. 

T.  H.  McKenzie,  C.  E..  Southington. 

Lewis  Sperry.  Esq.,  South  Windsor. 

Albert  W.  Phillips,  M.  D.,  Derby. 

Arthur  J.  Wolff,  M.  D.,  Hartford. 

I-ouis  J.  Pons,  M.  D.,  Roxburj-. 
Delawabe  : 

State  board  of  health —  , 

William  P.  Orr,  M.  D.,  president.  Lewes. 

J.  W.  Clifton,  M.  D..  Smyrna. 

W.  F.  Haines,  M.  D.,  Seaford. 

J.  A.  Draper,  M.  D.,  Wilmington. 

E.  R.  Steele,  M.  D.,  Dover. 

C.  A.  Ritchie,  M.  D.,  Middletown. 

A.  E.  Frautz.  M.  D.,  secretary  and  executive  officer,  Wilmington. 
District  of  Columbia: 

William  C.  Woodward,  M.  D.,  health  officer,  Washington. 
Florida  : 

State  board  of  health — 

E.  M.  Hendry,  president,  Tampa. 

H.  L.  Simpson,  M.  I).,  Pen.sacola. 

John  G.  Christopher,  Jacksonville. 

Joseph  Y.  Porter,  M.  D.,  State  health  otllcer  and  secretary  State  board 
of  health.  Jacksonvlik'  and  Key  West. 
Georgia  : 

State  board  of  health — 

W.  F.  Westniorel.iud,  M.  I).,  president,  Atlanta. 

Charles  Hicks,  M.  D.,  vice  president.  Mount  Vernon. 

H.  F.  Harris.  M.  D.,  scm  rotary  and  <llrt'(tor  of  laboniforlcs,  Atlanta. 

W.  W.  Owens.  M.  D..  Savannah. 

A.  P.  Taylor.  .M.  D.,  Thomasvilk'. 

M.  S.  Ilrown,  M.  D..  K<jrt  Valley. 

JamcH  H.  McDuHle,  M.  D..  Columbus. 

Ilownrd  J.  WIlJliiniH.  ,M.  D.,  Mnr/«> 

R.  M.  Harbin,  M.  D..  Rome. 

Hnuiticl  C.  Benedict,  M.  !>.,  At  liens. 

Ullcii  Hnthcock,  M.  D.,  Helton. 

W.  H.  DouKhty.  M.  D..  AujuiHla. 
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Hawaii  : 

Territorial  hoard  of  Jicalth — 

J.  S.  B.  Pratt,  M.  D..  president. 
Alexander  Lindsay,  jr. 

F.  C.  Smith. 
A.  R.  Keller. 

D.  Kalauolialani,  sr. 
Jas.  F.  Morgan. 

W.  C.  Hobdy,  M.  D. 

K.  B.  Porter,  secretary,  Honolulu. 
Idaho  : 
State  hoard  of  health — 

Geo.  E.  Hyde,  M.  D..  president,  Rexburg. 

Ralph  Falk,  M.  D.,  secretary,  Boise. 

W.  R.  Hamilton,  M.  D.,  Weiser. 

Attorney  General  D.  C.  McDougal. 

C.  D.  Mason,  State  chemist,  Boise. 

J.  H.  Wallis.  dairy,  food,  and  sanitary  inspector.  Boise. 

A.  E.  Robinson,  State  engineer. 

C.  B.  McGlumphy,  bacteriologist. 
Illinois : 
State  hoard  of  health — 

George  W.  Webster,  M.  D.,  president,  Chicago. 

Charles  J.  Boswell,  M.  D.,  Mounds. 

R.  E.  Niedringhaus,  M.  D.,  Granite  City. 

Walter  R.  Schussler,  M.  D.,  Orland. 

P.  H.  Wessel,  M.  D.,  Moline. 

Henry  Richings,  M.  D.,  Rockford. 

James  A.  Egan.  M.  D.,  secretary  and  executive  officer,  Springfield. 
Indiana  : 
State  hoard  of  health — 

Fred.  A.  Tucker,  M.  D.,  president,  Noblesville. 

T.  Henry  Davis,  M.  D.,  vice  president,  Richmond. 

James  S.  Boyers,  M.  D.,  Decatur. 

John  R.  Hicks,  M.  D.,  Covington. 

J.  N.  Hurty,  M.  D.,  Ph.  D.,  secretary,  Indianapolis. 
Iowa  : 

State  hoard  of  health — 

Attorney  General  George  Cos^stm,  Des  Moines. 

J.  I.  Gibson,  State  veterinarian.  Des  Moines. 

Lafayette  Iliggins,  C.  E.,  Des  Moines. 

A.  C.  Moerke,  M.  D.,  Burlington. 

B.  L.  Eiker,  M.  D.,  president,  T^on. 
Albert  de  Bey,  M.  D.,  Orange  City. 
T.  U.  McManus,  M.  I).,  Waterloo. 

E.  E.  Richardson,  M.  D.,  Webster  City. 

G.  A.  Smith,  M.  D.,  Clinton. 

G.  A.  Huntoon.  M.  D.,  Des  Moines. 

Guilford  H.  Sumner,  M.  D.,  secretary,  Des  Moines. 

Henry  Albert,  M.  D.,  director  bacteriological  laboratory,  Iowa  Cily. 

Prof.  C.  N.  Kinney,  chemist.  Des  Moines. 
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Kansas  : 
State  board  of  healtji — 

B.  J.  Alexander,  M.  D.,  president,  Hiawatha. 

C.  D.  Welch,  vice  president,  attorney,  Coflfeyville. 
Clay  E.  Coburn,  M.  D.,  Kansas  City. 

C.  H.  Lerrigo,  M.  D.,  Topeka. 
V.  C.  Eddy,  M.  D.,  Colby. 
M.  F.  Jarrett.  M.  D.,  Fort  Scott. 
C.  W.  Reynolds,  M.  D.,  Helton. 
O.  D.  Walker,  M.  D.,  Saliua. 
H.  L.  Aldrich,  M.  D.,  Caney. 
W.  O.  Thompson,  M.  D.,  Dodge  City. 
S.  J.  Crunibine,  M.  D.,  secretary,  Topeka. 
Members  of  the  adi'isory  board. 

F.  O.  Marvin,  A.  M.,  Mem.  Am.  Soc.  C.  E.,  sanitary  adviser,  Lawrence. 
William  C.  Hoad,  B.  S.,  Asso.  Mem.  Am.  Soc.  C.  E.,  sanitai-y  and  civil 

engineer,  Lawrence. 
E.   H.   S.   Bailey,   Ph.  D.,  chemist,   State  University,   Lawrence,   food 

analyst  for  board. 
J.  T.  Willard,  M.  S.,  Agricultural  College,  Manhattan,  food  analyst  for 

the  board. 
L.   E.    Sayre,   Ph.   M.,   State  University,   Lawrence,  director   of  drug 

analysis. 
R.  S.  Magee,  M.  D.,  pathologist,  Topeka. 
Sara  E.  Greenfield,  M.  D.,  bacteriologist,  Topeka. 
W.  J.  V.  Deacon,  registrar,  Topeka. 
Kenitjcky  : 

State  board  of  health — 

Joseph  M.  Mathews,  M.  D.,  president,  Louisville. 
H.  S.  Keller.  .M.  D.,  Frankfort. 
John  (j.  South,  M.  D..  Frankfort. 
William  A.  Quinn,  M.  D.,  Henderson. 
C.  Z,  And,  M.  D.,  Ce<illan. 
O.  C.  Robertson,  M.  D.,  Cyuthiana. 
J.  C.  Mitchell,  M.  D.,  Louisville. 
J.  N.  McCormack,  M.  D.,  secrotnry.  Bowling  Green. 
Louisiana  : 

State  board  of  health — 

O.scar  Dowllng.  M.  D.,  president,  Caddo  Parish. 
Beverly  W.  .'^iiiitli,  M.  D.,  vice  president.  St.  Mary  Parish. 
T.  T.  Tarlton,  M.  D.,  St.  Ijindry  Parish. 
Hennan  Oci-hsner.  ^I.  D.,  Orleans  Parish. 
(i.  W.  (;aliie8.  M.  D.,  Madison  ParlKji. 
B.  A.  IxMlbetter,  M.  D.,  Orleans  Parish. 
ThomjiH  A.  Hoy,  .M.  I).,  Avoyelles  Parish. 
K.  S.  Kelly,  ,M.  D..  siHTetary.  Orlenns  Parish. 
Sidney  I).  Porter,  M.  I).,  niedica!  ius|)eetor.  .\voyelles  Parish. 
(Jeorue  B.  Taylor,  analyst.  Orleans  Parlsli. 
I'.  10.  Arrhlnanl,  M.  I).,  Iinflcrloju^ist,  Orleans  Parish. 
Maink  : 

Btatr  ttoard  of  hrnllh — 

ChnrleH  I>.  Smith,  .M.  !>.,  iiresident,  porlland. 
(I.  .M.  W«»<>*lf(H-k.  M.  I)..  Banjcor. 
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Maine — Continued. 
State  hoard  of  health — Continued. 

Ricliard  H.  Stubbs,  M.  D.,  Augusta. 
Marshall  P.  Cram,  Pli.  D.,  Brunswick. 
W.  L.  Haskell,  M.  D.,  Lewiston. 
Eugene  W.  Goss,  Auburn. 

A.  G.  Young,  M.  D.,  secretary,  Augusta. 
Mabyland  : 

State  board  of  health — 

William  H.  Welch,  M.  D.,  president,  Baltimore. 

Marshall  Langton  Price,  M.  D.,  secretary,  Baltimore. 

Howard  Bratton,  M.  D.,  Blkton. 

James  Bosley,  M.  D.,  commissioner  of  health  of  Baltimore  City   (ex 
officio),  Baltimore. 

Douglas  H.  Thomas,  jr.,  Baltimore. 

Attorney  General  Isaac  Lobe  Straus  (ex  officio),  Baltimore. 

Louis  A.  Griffith,  M.  D.,  Upper  Marlboro. 
Massachusetts  : 

State  hoard  of  health — 

Henry  P.  Walcott,  M.  D.,  chairman,  Cambridge. 

Julian  A.  Mead,  M.  D.,  Water  town. 

Hiram  F.  Mills,  C.  E.,  Lawrence. 

C.  E.  McGillicuddy,  Esq.,  Worcester. 

Clement  F.  Coogan,  Pittsfield, 

Robert  W.  Lovett,  M.  D.,  Boston. 

Mark  W.  Richardson,  M.  D.,  secretary,  Boston. 

William  C.  Hanson,  M.  D.,  assistant  to  the  secretary,  Boston. 
Michigan  : 

State  hoard  of  health — 

Victor  C.  Vaughan,  M.  D.,  president,  Ann  Arbor. 

Aaron  R.  Wheeler,  M.  D.,  vice  president,  St.  Louis. 

R.  L.  Dixon,  M.  D.,  secretary,  Lansing. 

Charles  M.  Ranger,  A.  B.,  Battle  Creek. 

John  H.  Kellogg,  M.  D.,  Battle  Creek. 

Thomas  M.  Koon,  M.  D.,  Grand  Rapids. 

Edward  L.  Abrams,  M.  D.,  Hancock. 
Minnesota  : 

State  hoard  of  health — 

W.  A.  Jones,  M.  D.,  president,  Minneapolis. 

B.  J.  Merrill,  M.  D.,  vice  president,  Stillwater. 

H.  M.  Bracken,  M.  D.,  secretary  and  executive  officer,  St.  Paul. 
O.  T.  Sherping,  M.  D.,  Fergus  Falls. 

C.  W.  More,  M.  D.,  Eveleth. 
C.  Graham,  M.  D.,  Rochester. 

F.  F.  Wesbrook,  M.  D.,  Minneapolis. 

R.  O.  Earl,  M.  D.,  St.  Paul. 

W.  C.  Chambers,  M.  D.,  Blue  Earth. 
Laboratory  division — 

R.  H.  Mullin,  M.  D.,  director. 
Epldemological  division — 

H.  W.  Hill.  M.  D.,  director. 
Engineering  division — 

Frederic  Bass,  director. 
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Mississippi  : 
State  board  of  health — 

E.  C.  Coleman,  M.  D.,  president,  Kosciusko. 

B.  A.  Shepherd,  M.  D.,  Lexington. 

D.  J.  Williams,  M.  D.,  Ellisrille. 

S.  H.  McLean,  M.  D.,  secretary.  Jackson. 

John  Darrington,  M.  D..  Yazoo  City. 

T.  E.  Ross,  M.  D.,  Hattiesburg. 

G.  S.  Bryan,  M.  D.,  Amory. 

L.  D.  Dickerson,  M.  D.,  McComb  City. 

W.  L.  Little,  M.  D.,  Wesson. 

E.  A.  Cheek,  M.  D.,  Areola. 
W.  W.  Mathis,  M.  D.,  Taylor. 

J.  W.  Crumpton,  M.  D.,  Starkville. 

I.  W.  Cooper.  M.  D.,  Newton. 
Missouri  : 

State  hoard  of  health — 

Eme.st  F.  Robinson.  M.  D.,  president,  G03  Bryant  Building,  Kansas  City. 

Frank  B.  Fuson,  M.  D.,  vice  president,  Springfield. 

Frank  B.  Hiller,  M.  D.,  secretary,  Jefferson  City. 

M.  P.  Overholser,  M.  D..  Harrisonville. 

Ira  W.  Upshaw,  M.  D..  5015  Shaw  Avenue,  St.  Louis. 

L.  E.  Bunte,  M.  D.,  3203  Sullivan  Avenue,  St.  Louis. 

G.  B.  Schulz,  M.  D.,  Cape  Girardeau. 
Montana : 
State  board  of  health — 

<;ov.  Edwin  L.  Norris,  Helena. 

Attorney  General  Albert  J.  Galen.  Helena. 

William  Treacy,  M.  D..  president.  Helena. 

Tliomas  D.  Tuttle,  M.  D.,  secretary,  Helena. 

M.  E.  Knowles,  D.  V.  S.,  State  veterinarian,  Helena. 

r.  T.  Plgot,  M.  D.,  Roundup. 

I».  J.  Dtiuohue,  M.  D..  Glendive. 
Nebraska  : 

State  board  of  health — 

C.  P.  Fall,  M.  D.,  president.  lU-atrice. 

H.  B.  Cummins,  M.  D..  vice  president,  Seward. 

Porter  F.  Dodson,  M.  D..  troasuror,  Wllber. 

E.  Arthur  Carr.  M.  D.,  secretary.  Lincoln. 

W.  II.  Wilsnii,  .M.  !►.,  State  health  Insiiector,  Lincoln. 
Nkvada  : 

Ntair  board  of  health — 

\V.  II.  IlfKMl.  M.  I>.,  president,  Heno, 

O.  P.  Johnslone,  M.  P.,  Heun. 

K.  L.  Loo,  .M.  I)..  Ho<TOtnry.  Carson  City. 
Ni:w  HAMi'HiiiKK: 

Stulf  board  of  health   - 

fiiiw  Robert  P,  Biikh,  PelerliorouKh. 

Attorney  Ccnoral  11.  M.  Ivislinaii.  Ex<'|pr. 

(J.  P.  f'ouii.  M.  D.,  proshb'nt,  (Vmeord, 

CharloN  S.  f'olIlnM.  M.  I)..  Nashnn. 

Robert  Floleber,  <'.  E.,  Ilauover. 

IrvliiK  A.  WatM4»ri.  M.  I).,  secreinry,  HtnlohouHc,  Concord. 
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New  Hampshire — Continued. 
Laboratory  of  hygiene — 

Irving  A.  Watson,  M.  D.,  director,  Concord. 
Charles  D.  Howard,  B.  S.,  chemist,  Concord. 
Waldo  L.  Adams,  B.  S.,  assistant  chemist,  Concord. 
H.  N.  Kiugsford.  M.  D.,  bacteriologist  in  charge.  Hanover  and  Concord. 
Charles  Duncan,  M.  D.,  bacteriologist,  Concord. 
George  S.  Graham,  M.  D.,  assistant  bacteriologist,  Hanover. 
W.  S.  Purrington,  B.  S.,  inspector,  Concord. 
New  Jersey  : 

State  board  of  health — 

John  H.  Capstick,  president,  Boonton. 
Bruce  S.  Keator,  M.  D.,  secretary,  Asbury  Park. 
George  P.  Alcott,  East  Orange. 
William  H.  Chew,  Camden. 
Herbert  W.  Johnson,  Haddonfield. 
Richard  C.  Newton,  M.  D.,  Montclair. 
New  Mexico  : 

Territorial  board  of  health  and  medical  examiners — 
J.  F.  Pearce,  M.  D.,  president,  Albuquerque. 
W.  E.  Kaser,  M.  D.,  vice  president.  Las  Vegas. 
J.  A.  Massie,  M.  B.,  secretary,  Santa  Fe. 
William  D.  Radcliffe,  M.  D.,  treasurer,  Belen. 
F.  F.  Doepp,  M.  D.,  Carlsbad. 
J.  G.  Moir,  M.  D.,  Deming. 
Robert  Smart,  M.  D.,  Albuquerque. 
New  York  : 

Btate  department  of  health — 
Division  of  administration — 

Eugene  H.  Porter,  A.  M.,  M.  D.,  commissioner. 
William  A.  Howe,  M.  D.,  deputy  commissioner. 
Alec  H.  Seymour,  secretary. 
Division  of  sanitary  engineering — 

Theodore  Horton,  C.  E.,  chief  engineer. 
H.  B.  Cleveland,  C.  E.,  principal  assistant  engineer. 
H.  N.  Ogden,  C.  E.,  special  assistant  engineer. 
C.  A.  Holmquist,  C.  E.,  assistant  sanitary  engineer. 
A,  O.  True,  inspecting  engineer. 
Division  of  laboratory  work — 

William  S.  Magill,  M.  D.,  director  State  antitoxin  and  hygienic  labora- 
tories. 
Thomas  Ordway,  M.  D.,  director  Bender  Laboratory. 
H.  R.  Gaylord,  M.  D.,  director  Cancer  Laboratory. 
L.  M.  Wachter,  chief  sanitary  chemist. 
W.  A.  Bing,  assistant  bacteriologist. 
Division  of  vital  statistics — 

F.  D.  Beagle,  director. 
Division  of  communicable  diseases — 
William  B.  May,  M.  D.,  director. 
Division  of  publicity  and  education — 
Hills  Cole,  M.  D.,  director. 
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State  department  of  health — Continued. 
Consulting  staff — 

Herbert  D.  Scbenck,  M.  D.,  ophthalmologist. 

Frederic  C.  Curtis,  M.  D.,  dermatologist. 

Harlan  P.  Cole.  M.  D..  orthopedist. 

Walter  F.  Willcox.  Ph.  D.,  statistician. 

John  B.  Garrison,  M.  D.,  laryngologist. 
Tuberculosis  advisory  board — 

Edward  R.  Baldwin.  M.  D.,  Saranac  Lake. 

Thomas  Darlington,  M.  D.,  New  York  City. 

Livingston  Farrand,  M.  D.,  New  York  City. 

Homer  Folks,  Esq.,  New  York  City. 

Alfred  Meyer,  M.  D.,  New  York  City. 

Veranus  A.  Moore,  M.  D.,  Ithaca. 

John  H.  Pryor,  M.  D.,  Buffalo. 

William  H.  Watson,  M.  D.,  Utica. 

John  L.  Hefifron,  M.  D.,  Syracuse. 
NOBTH  Cabolina  : 

State  board  of  health — 

J.  Howell  Way,  M.  D.,  president,  Wayuesville. 

Richard  H.  Lewis,  M.  D.,  Raleigh. 

Edward  C.  Register,  M.  D.,  Charlotte. 

J.  E.  Ashcraft,  M.  D.,  Monroe. 

David  T.  Tayloe,  M.  D.,  Washington. 

J.  L.  Ludlow,  C.  E.,  Winston-Salem. 

W.  O.  Spencer,  M.  D.,  Winston-Salem. 

Thomas  E.  Anderson,  M.  D.,  Statesville. 

Charles  O'H.  Ijiughinghouse,  Greenville. 

W.  S.  Rankin,  M.  D.,  secretary  and  treasurer,  Raleigh. 

Warren  H.  Booker,  C.  E.,  assistant  to  the  secretary,  Raleigh. 
NoBTH  Dakota  : 

State  board  of  health — 

Attorney  General  Andrew  Miller,  president,  Bismarck. 

C.  E.  Bennett.  M.  D.,  vice  president.  Aneta. 

J.  Grassick,  M.  D.,  secretary.  Grand  Forks. 
Ohio: 

State  board  of  health — 

William  T.  Miller,  M.  I).,  president.  Cleveland. 

Frank  Warner,  M.  D.,  vice  president,  Columbus. 

Oscar  Ilawncamp,  M.  D.,  Toledo. 

JoHlah  Ilartzt'll.  Ph.  D.,  Canton. 

R.  H.  Gnibe.  M.  D.,  Xenla. 

John  W.  Hill.  C.  E..  Cincinnati. 

H.  T.  Sulloii.  M.  D.,  ZaiK'Svlile. 

C.  O.  ProijHt,  M.  D..  Hecrclarj-  and  executive  ofBcer. 
Oklahoma  : 

State  public  health  dcjtartmcnt — 

J.  C.  Mabr,  M.  D.,  State  conimlsHloncr  of  health.  Oklahoma  City. 

Prof.  I'xlwln  DeHarr,  chomlKt,  dln-rfcir  pul)llc  ln'alth  lal)()ratorlc8. 

Dr.  Gayfree  ElllHon.  bHctorluJoglst. 
K.  H.  Ullcy.  chh'f  rlcrk. 

H.  W.  HiiHwII,  HtatlHtlcal  clerk. 
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State  public  health  department — Continued. 

U.  S.  Russell,  assistant  pure  food  and  drug  commissioner. 

A.  J.  Emery,  sanitary  inspector. 
L.  D.  Allen,  sanitary  inspector. 
H.  O.  Tener,  pure  food  inspector. 
W.  G.  Short,  drug  inspector. 
Caswell  Bennett,  pure  food  inspector. 

Oregon  : 

State  hoard  of  health — 

Andrew  C.  Smith,  M.  D.,  president,  Portland. 
C.  J.  Smith,  M.  D.,  vice  president,  Pendleton. 
Alfred  Kinney,  M.  D.,  Astoria. 
E.  A.  Pierce,  M.  D.,  Portland. 
W.  B.  Morse,  M.  D.,  Salem. 

E.  B.  Pickel,  M.  D.,  Medford. 

Calvin  S.  White,  M.  D.,  secretary  and  State  health  officer,  Portland. 
Emile  F.  Pemot,  M.  S.,  State  bacteriologist,  Portland. 
W.  H.  Lytle,  State  veterinarian,  Pendleton. 
Pennsylvania  : 
State  department  of  health — 

Samuel  G.  Dixon,  M.  D.,  LI-.  D.,  commissioner  of  health,  Harrisburg. 
Benjamin  Lee,  M.  D.,  assistant  to  commissioner,  Harrisburg. 
"Wilbur  Morse,  secretary,  Harrisburg. 

B.  Franklin  Royer,  M.  D.,  chief  medical  inspector,  Harrisburg. 
Charles  J.  Hunt,  M.  D.,  associate  chief  medical  inspector.  Harrisburg. 
Wilmer  R.  Batt,  M.  D.,  registrar  of  vital  statistics,  Harrisburg. 

Fred  C.  Johnson,  M.  D.,  medical  director,  Pennsylvania  South  Mountain 

Sanatorium  for  Tuberculosis,  Mont  Alto. 
Thos.  H.  A.  Stites,  M.  D.,  medical  inspector  of  dispensaries,  Harrisburg. 
John  A.  Bouse,  M.  D.,  special  medical  inspector  on  organization  of  local 

boards  of  health,  Harrisburg. 

F.  Herbert  Snow,  chief  engineer,  Harrisburg. 

Henry  W.  Peirson,  chief  of  the  division  of  distribution  of  biological 

products,  Harrisburg. 
Herbert  Fox,  M.  D.,  chief  of  the  department  of  health  laboratories, 
University  of  Pennsylvania,  Philadelphia. 
Advisory  board — - 

Adolph  Koenig,  M.  D.,  Pittsburgh. 
Lee  Masterson,  C.  E.,  Johnstown. 
Charles  B.  Penrose,  M.  D.,  Philadelphia. 
B.  H.  Wan-en,  M.  D.,  West  Chester. 
George  W   Guthrie,  M.  D.,  Wilkes-Barre. 
Porto  Rico: 

Dr.  E.  Lippitt,  director  of  sanitation. 
(By  a  law  passed  in  1911  the  sanitary  service  of  Porto  Rico  was  reorganized. 
It  has  been  impossible  to  this  date  to  secure  a  complete  list  of  members  of 
the  board  of  health.) 
Rhode  Island  : 
State  hoard  of  health — 

Alexander  B.  Briggs,  M.  D.,  president,  As^liaway. 
Samuel  M.  Gray,  C.  E.,  Providence. 
Rev.  George  Tj.  T^ocke,  Bristol. 
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Rufus  E.  Darrah,  M.  D.,  Newport. 

Gardner  T.  Swarts,  M.  D.,  secretary,  Providence. 

James  O'Hare,  Pti.  C,  Providence. 

John  H.  Bennett,  M.  D.,  Pawtucket. 

R.  Morton  Smith.  M.  D.,  Riverpoint. 
South  Carolina  : 

State  hoard  of  health — 

Rohert  Wilson,  jr.,  M.  D.,  chairman,  Charleston. 

H.  T.  Hall,  M.  D..  Aiken. 

C.  C.  Gambrell.  M.  D.,  Abbeville. 

E,  A.  Hines,  M.  D.,  Seneca. 
W.  J.  Burden,  M.  D.,  Lugoff. 
William  Egleston,  M.  D.,  Hartsville. 
W.  M.  Lester,  M.  D.,  Columbia. 
Comptroller  General  A.  W.  Jones,  Columbia. 
Attorney  General  J.  Fraser  Lyon,  Columbia. 

Dr.  W.  W.  Dodson,  pharmaceutical  member,  Laurens. 

James  A.  Hayne.  M.  D.,  secretary  and  state  health  officer.  Columbia. 
South  Dakota  : 
State  board  of  health — 

W.  H.  Lane,  M.  D.,  president,  Miller. 

W.  L.  Vercoe.  M.  D..  vice  president.  Lead. 

O.  X.  Hoyt,  M.  D.,  superintendent  and  secretary.  Pierre. 

R.  T.  Dott.  M.  D.,  Salem. 

P.  B.  Jenkins,  M.  D.,  Waubay. 
Tennessee  : 
State  toard  of  health — 

T.  E.  Abemathy,  M.  D.,  president,  Chattanooga. 

Louis  Leroy,  M.  D.,  vice  president,  Memphis. 

R.  E.  Fort.  M.  D..  Nashville. 

Hon.  John  Thomp.son.  Nashville. 

J.  A.  Albright,  socretai-y  and  executive  oflJcer,  Nashville. 

John  S.  Hamol,  assistant  to  the  secretary,  Nashville. 

Olln  West,  M.  D.,  assistant  socrotai*y  for  the  Eradication  of  hookworm 
disease. 

William  Litterer.  M.  D.,  State  bacteriologist,  Nashville. 

LticluH  P.  P.rown,  puro  fnod  nnd  drugs  inspector,  Nnslivlllp. 
Tkxab: 

State  hoard  of  health — 

Ualpli  Sfflner,  M.  I").,  iircsidcnf,  .\iiHtln. 

h.  V.  Cnlhonn,  .M.  I).,  Ifoauniont. 

Hugh  Mcljinriii.  M.  I).,  DiillnK. 

K.  H.  Bonn.  .M.  !>..  Fort  Worth. 

H.  .M.  WorHham,  M.  I).,  El  Paso. 

A.  W.  Kly.  M.  D.,  GalveHton. 

S.  M.  LiKlor.  M.  D.,  HouHton. 

H.  P.  Rnbcock,  w?crotnry,  Austin. 
Drxn  : 

Stair  hnard  of  htnlth — 

F.  H.  BiiKrom,  M.  I)..  proHldf-nt.  Hiilt  Lake  Olty 
W.  U.  (•/i]d<'ru..<)d.  .M.  1>..  Sail  Uiko  C-lty. 

D.  O.  Mln<T.  M.  I).,  Nophl. 
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State  ioard  of  health — Continued. 

Fred  Stauffer,  M.  D.,  Salt  Lake  City. 

A.  F.  Doremus.  C.  E.,  Salt  T-ake  City. 

T.  B.  Beatty,  M.  D..  secretary,  Salt  Lake  City. 

H.  K.  Merrill,  M.  D„  Logan. 
Vebmont : 

State  hoard  of  health — 

C.  S.  Caverly,  M.  D.,  president,  Rutland. 

H.  D.  Holton,  M.  D.,  secretary,  Brattleboro, 

F.  Thomas  Kidder,  M.  D.,  treasurer,  Woodstock. 
Virginia  : 

State  department  of  health — 

(Office  and  laboratories,  1110  Capitol  Street,  Richmond.) 

Ennion  G.  Williams,  M.  D.,  health  commissioner. 

Allen  W.  Freeman,  M.  D.,  assistant  commissioner. 

Meade  Ferguson,  Ph.  D.,  bacteriologist. 

Richard  Messer,  C.  E.,  sanitary  engineer. 

Roy  K.  Flannagan,  M.  D.,  director  of  inspections. 
Board  of  health — 

R.  W.  Martin,  M.  D.,  president. 

W.  M.  Smith,  M.  D.,  secretary. 

S.  W.  Hobson,  first  congressional  district,  Newport  Tsews, 

L.  T.  Royster,  M.  D.,  second  congressional  district,  Norfolk. 

J.  B.  Fisher,  M.  D.,  third  congressional  district,  Midlothian. 

O.  C.  Wright.  M.  D.,  fourth  congressional  district,  Jarratts. 

Lewis  E.  Harvie,  M.  D.,  fifth  congressional  district,  Danville. 

R.  W.  Martin,  M.  D.,  sixth  congressional  district,  Lynchburg. 

T.  C.  Firebaugh,  M.  D.,  seventh  congressional  district,  Harrisonburg. 

W.  M.  Smith,  M.  D.,  eighth  congressional  district,  Alexandria. 

J.  H.  Dunkley,  M.  D.,  ninth  congressional  district,   Saltville. 

Reid  White,  M.  D.,  tenth  congressional  district,  Lexington. 

George  Ben  Johnston,  M.  D.,  city  of  Richmond. 

Stuart  McGuire,  M.  D.,  city  of  Richmond. 
Washington  : 

State  board  of  health — 

Edwin  L.  Kimball,  M.  D.,  president,  Spokane. 

Wilson  Johnston,  M.  D.,  Spokane. 

Elmer  E.   Heg,   M.  D.,   secretary  and   State   commissioner  of   health, 
Seattle. 

James  R.  Yocom,  M.  D.,  Tacoma. 

S.  B.  Nelson,  D.  V.  S.,  Spokane. 

P.  Frank.  M.  D.,  North  Yakima. 

Eugene  R.  Kelley,  assistant  State  commissioner  of  health. 

Edward  P.  Fick,  State  bacteriologist. 

Myrtle  V.  Goodman,  assistant  State  registrar. 
West  Virginia  : 

State  hoard  of  health — 

C.  W.  Halterman,  M.  D.,  Clarksburg. 

C.  A.  Wingerter,  M.  I).,  Wheeling. 

L.  S.  Brock,  M.  D.,  Morganton. 

W.  W.  Golden,  M.  D.,  Elkiiis. 

M.  V.  Godbey,  M.  D.,  CUiarleston. 

J.  E.  Robins,  M.  D.,  Charleston. 


54 

West  Vibginia — Continued. 
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A.  N.  Frame,  M.  D..  Parkersburg. 

H.  M.  Rymer.  M.  D.,  Harrisville. 

R.  E.  Tickers,  M.  D.,  president,  Huntington. 

H.  A.  Barbee,  M.  D.,  secretary  and  executive  officer,  Point  Pleasant. 
Wisconsin  : 

State  board  of  health — 

William  F.  Whyte,  M.  D.,  president,  Watertown. 

C.  H.  Sutherland.  M.  D.,  Janesville. 

E.  S.  Hayes,  M.  D.,  Eau  Clair. 

L.  E.  Spencer,  M.  D.,  Wausau. 

Hasso  A.  Meilike,  M.  D.,  Clintonville. 

C.  A.  Harper,  M.  D.,  secretary  and  executive  officer,  Madison. 
Lawrence  P.  Mayer,  M.  D.,  Hudson. 

Wyoming  : 

State  board  of  health — 

Fred  Horton,  M.  D.,  president.  Newcastle. 

A.  W.  Barber,  M.  D.,  secretary  and  executive  officer,  Cheyenne. 

D.  E.  Brown.  M.  D.,  Diamondville. 
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